
Name: ________________________________________________________________________

Call: ________________________________________________________________________

Address: ________________________________________________________________________

Email: ________________________________________________________________________

DOB: ________________________________________________________________________

Phone: ________________________________________________________________________

Family Members

Name: _________________________________________________________________

Call: ___________________

Name: _________________________________________________________________

Call: ___________________

Name: _________________________________________________________________

Call: ___________________

Signature: ____________________________________________ Date: ___________________

Dues are $15.00 annually from Sept 1st – Aug 31st

Family Members are $5.00 each.

Family members must Live in the same household.



Please make checks payable to: Schenectady Museum Amateur Radio Assoc.

DUES ARE EXPECTED TO BE PAID BY OCTOBER 1ST TO MAINTAIN
MEMBERSHIP IN GOOD STANDING

MEMBERSHIP SUBJECT TO EXECUTIVE BOARD APPROVAL

OFFICER NOTES:
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