
2010
MEMBER INFORMATION AND DUES RENEWAL FORM

(Please Print)

Name: _______________________________________
Address: _____________________________________

City:  ___________________________ State: ___________________Zip:___________
Home Phone: _____________________  Business Phone: _________________________

Other Phone: ______________________ E­Mail: _______________________________
Amateur Call: ____________________  License Class:
_______________________

Spouse: ____________________  Spouse Call:  _______________________
Spouse’s License Class:  __________________________

In case of emergency, for what bands do you have equipment?
________________________________________________________

________________________________________________________
What are your favorite amateur activities?

________________________________________________________
________________________________________________________

What activities would you like to see WACOM sponsor?
________________________________________________________

________________________________________________________

ARRL Member?  ______ Y ______ N

Please return completed form and dues to:
WACOM  c/o Norma Plants, 236 chambers Ridge Road, W.Alexander, PA 15376

Dues:  Individual $20 per year, Additional Family Members $10 each


