
Umpqua Valley Amateur Radio Club  
 

ANNUAL MEMBERSHIP APPLICATION 
 

Membership for licensed students 18 & younger is free 

 

YEAR:  ________  CALL SIGN___________________ LICENSE CLASS __________ 

YOUR NAME __________________________________________________________  

SPOUSE’S NAME  _______________________________________________________ 

ADDRESS ____________________________________________________________ 

CITY, STATE _________________________________________ ZIP  ____________ 

HOME PHONE _____________________ CELL PHONE  _____________________ 

ARRL MEMBER:   YES [   ] NO [   ]  EMAIL ADDRESS  ________________________ 

 
OTHER FAMILY MEMBERS AT YOUR ADDRESS DESIRING MEMBERSHIP (Use additional pages for more 

family members.  List names as you would like it to appear in the roster) 

 
NAME _______________________ CALL SIGN  ____________ LICENSE CLASS  ____ 

ARRL MEMBER:   YES [   ] NO [   ]  EMAIL ADDRESS  ________________________ 

 

NAME _______________________ CALL SIGN  ____________ LICENSE CLASS  ____ 

ARRL MEMBER:   YES [   ] NO [   ]  EMAIL ADDRESS  ________________________ 

 

RECEIVE NEWSLETTER BY:   US MAIL  [  ] EMAIL  [  ]  

 

MAKE CHECKS PAYABLE TO:  UVARC, 13693 LITTLE RIVER RD, GLIDE, OREGON 97443 


