
      

 

Northern Kentucky Amateur Radio Club 
P.O. Box 354 Union, KY 41091 

 
 
 
 
NAME:_____________________________________________________  CALL SIGN:________________________ 
 
      RENEWAL          NEW MEMBER      UPDATE MY INFORMATION FOR NKARC RECORDS 
 
ADDRESS:___________________________________________________ LICENSE CLASS:____________________ 
 
CITY:_________________________STATE:_____ZIP__________________ ARRL MEMBER:       YES         NO 
 
PHONE: CELL PREFERED: _______________________________________ BIRTHDAY:________________________ 
 
EMAIL ADDRESS:______________________________________________________________________________ 
 
What bands and modes do you operate?        HF         VHF        UHF         VOICE        CW        DIGITAL        SSTV         WINLINK         VOIP 
 
Are you willing to volunteer for commiJees or club offices?         YES           NO 
 
Check the following boxes to have it added to our club directory?           Name        Phone        Email        Ham VOIP Extensions 
 
Do you currently have any of the HAM related VOIP telephone services? Please indicate which one and your extension. 
        Hamshack Hotline_______________         Hams Over IP:_______________         AmateurWire_______________ 
 
This applicaSon must be completed and returned with payment to the Northern Kentucky Amateur Radio Club before you may be 
accepted as a member. Please update and return this form anySme this informaSon changes. 
 
Membership runs from January 1st through December 31st of the current year. Dues are payable in January of each year. 
 
Select your membership level: 
 
        Licensed Amateur Membership Dues: $25.00 
 
        Licensed Amateur Family Member (At the Same Address): $15.00 
 
        Associate Membership (Non-Licensed) $15.00 
 
***DONATIONS ARE GRATEFULLY ACCEPTED*** 
 
I understand that as a member of this club I must adhere to the FCC rules and regulaSons and any violaSon may result in loss of my 
Northern Kentucky Amateur Radio Club Membership. 
 
MEMBER’S SIGATURE:_____________________________________________________ DATE:__________________________________ 
 
DUES: $__________________ DONATIONS: $______________________ TOTAL: $_________________ 
 
For NKARC Use Only: 
 
Accepted By:________________________ Paid: $__________________ Paid By:_______________ Date:_________________________ 

Membership Application 
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