Date: SCARS

P.O. Box 720993 .A, s
Callsign: Norman, OK 73070-4769 Q ¢ hd
rg

Name:
(Last) (First)
Address:
(Street #) (Street Name) (Apt #)
(City) (State) (Zip Code)
Phone: ( ) Home D
( ) cl O
( ) Other D

YES No

Do you want your phone number on the club roster (password protected)?
(If you check "yes", then check the box next to the one number that you want listed on the roster)

Email: @
YES No
Do you want your phone number on the club roster (password protected)?
PLEASE SELECT MEMBERSHIP TYPE ARRL Member?
(Please Make Checks Payable to SCARS) To join, visit www.arrl.org
One Individual Membership $25.00 / Year D YES
One Family Membership $26.00 / Year D No

ADDITIONAL FAMILY MEMBERS (IF APPLICABLE)
Name / Callsign (if applicable) Email Address (If different) Phone # (if different)

(PLEASE USE BACK FOR ADDITIONAL FAMILY MEMBERS)
Note: All memberships expire at the end of each calendar year. New members joining mid-year will have
dues prorated at $2.00 / month for the remainder of the year they join.
FOR ADMINISTRATIVE USE ONLY
2010 2011 2012 2013

Cash
Check

Amount




