McLENNAN COUNTY A.R.E.S. APPLICATION

(HINT: USE 'TAB' KEY TO MOVE FROM FIELD TO FIELD.)

CALL SIGN LICENSE CLASS YEAR FIRST LICENSED APPLICATION DATE (m/dlyyyy)
LAST NAME FIRST NAME Ml
ADDRESS CITY STATE ZIP +4
E-MAIL ADDRESS HOME PHONE CELL PHONE PAGER
EMPLOYER POSITION/TITLE WORK PHONE
EMERGENCY CONTACT CONTACT PHONE RELATIONSHIP

AVAILABILITY (CHECK APPROPRIATE BOXES)

WEATHER NETS EXERCISES DISASTER RESPONSE AVAILABLE 24/7 NIGHTS/WEEKENDS

MEMBERSHIPS / TRAINING COMPLETED / OFFICES HELD:

ARRL MEMBER HOTARC MEMBER NET CONTROL

TRAINING COMPLETED (INCLUDE CLASSROOM, ONLINE COURSES, ETC)

OFFICES HELD (INCLUDE CLUB, EMERGENCY SERVICES, ARRL APPOINTMENTS, ETC)

CAPABILITIES AVAILABLE TO YOU [LIST BAND(S) AND MODES IN APPROPRIATE BOXES BELOW]:

BASE STATION BANDS (ALSO INDICATE EMERGENCY POWER OVER 12 HRS: 'EPB' [BATTERY] OR 'EPG' [GENERATOR])

MOBILE BANDS (ADD HT SUFFIX TO BAND WHERE APPLICABLE)

COMPLETE FORM, SAVE (TO YOUR HARD DRIVE), AND PRINT COPY FOR YOUR RECORDS.
E-MAIL SAVED PDF FILE TO: ED HYNAN, KCS5KNI@ARRL.NET
OR MAIL A PRINTED COPY TO: ED HYNAN, KC5KNI + 1312 WESTERN RIDGE DR » WACO TX 76712-8709



mailto:KC5KNI@arrl.net?subject=ARES membership application
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