
Tri-County Amateur Radio Club, Inc.                   Membership Application 
P O Box 822                            and Dues Record 
Azle TX 76098-0822                                      last modified 4/18/2014 

 
PLEASE PRINT ALL INFORMATION                                                                                             PLEASE PRINT ALL INFORMATION 
PRIMARY MEMBER INFORMATION              If no license yet leave blank 

 

Name:__________________________________     Callsign:__________________ 

Address: ________________________________    License Class: _____________ 

City: ________________________   State_____  ZIP _______________________ 

Tell us how you would like us to contact you when necessary 
 
Email:  home:_______________________    work:_________________________ 
 
Phone: (H)_________________  (C)_____________________  (W)_____________________ 
 
Are you an ARRL Member? ___________   Are you a VE? ___  What group?     __________ 
Are you a member of:   AMSAT ______       Tarrant RACES ______       Parker RACES_____ 
        Texas State RACES ________          Texas State Guard __________ 
 
 
Membership: 
   Individual =  $12.00 / yr  _______    
   Family = $ 18.00 / yr     ________        Note: family members revert to individual membership  
   Life Member = $ 120.00 / yr ____          when the primary member achieves Life Member status 
 
Additional Family Members  
Name:  _____________________________ Callsign: __________________ 
Name: _____________________________      Callsign: __________________ 
Name: _____________________________      Callsign: __________________ 
 
 
--------------------------------------- for VP / Treasurer Use only ------------------------------------------------- 
Date paid: ___________   for year ______________     Amount $________________ 
Date paid: ___________   for year ______________     Amount $________________ 
Date paid: ___________   for year ______________     Amount $________________ 
Date paid: ___________   for year ______________     Amount $________________ 
Date paid: ___________   for year ______________     Amount $________________ 
Date paid: ___________   for year ______________     Amount $________________ 
Date paid: ___________   for year ______________     Amount $________________ 
Date paid: ___________   for year ______________     Amount $________________ 
Date paid: ___________   for year ______________     Amount $________________ 
Date paid: ___________   for year ______________     Amount $________________ 
 
Life Member Status _________________   date: ________________ 


