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First Name Middle Initial Last Name

Call Sign License Class

Mailing Address Physical address (if different)

City State/Province Zip/Postal Code

Phone number (with area code) Email Address

Interests (please choose all you are interested in)

Technical help - with your own station or helping others.

Testing new hams or upgrades.

Repeater setup and maintaining.

Contesting or events

Digital modes (including Slow-scan).

Education - working with kids/the public to know more about amateur radio.

Other
Signature of parent/guardian (if applicable) Date
Signature Date
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