
Humboldt Amateur Radio Club 
2010 Membership Application 

 

New Member[   ]  Renewal[   ] 
 

Please print clearly   Date:__________ 
 

 

____________________________________________    ______________  __________________ 
 (Name)       (Call Sign       License Class 

 
_______________________________________________  _______________________________ 
 (Address)                 (City) 

 
_____________  _________________-________   _____________________________________ 
          (State)  (ZIP)         (+4)  (e-Mail  (May we post it on HARC’S website~  Yes [     ]  No [    ] 

 
 __________________     ____________________     _________________________________ 
 (Home Phone #)      (Business Phone #)             (Birth Day)  (May we put it in the Newsletter) ?  Yes [   ] No [    ] 
 

 ARRL Membership Yes [   ]  No [   ] 
 

In order to keep cost to a minimum, will you accept a PDF copy of the Monthly 
Newsletter, RAIN, via E-Mail ?  Yes [   ]  No [   ] 
 
Membership Dues~  Single ham $20.00 ~  Family in same household $25.00 
 (HARC Membership Year begins on 1 AUG each year) 
 
Make check payable HARC & Mail to:            Humboldt Amateur Radio Club 
       PO Box 5251  
       Eureka, CA 95502-5251 
 

(Use for Additional HAMS in same household} 
 
_________________________________________________  _______________________________________  _________ 
 (Last Name)      (First Name)                  (Initial) 

 
_______________  ______      _________ ____________        ______________________ 
 (Call Sign)                 (Lic. Class)           (DOB)    ARRL   Yes  or NO  (E-Mail Address) 

 
_________________________________________________  _______________________________________  _________ 
 (Last Name)      (First Name)                  (Initial) 

 
_______________  ______      _________ ____________        ______________________ 
 (Call Sign)                 (Lic. Class)           (DOB)    ARRL   Yes  or NO  (E-Mail Address) 

 
_________________________________________________  _______________________________________  _________ 
 (Last Name)      (First Name)                  (Initial) 

 
_______________  ______      _________ ____________        ______________________ 
 (Call Sign)                 (Lic. Class)           (DOB)    ARRL   Yes  or NO  (E-Mail Address) 
 
 

NOTES___________________________________________________________________________ 
 
__________________________________________________________________________________ 
[New members will be pro-rated in 3 month increments] 
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