
 
 
 
 
  
  
  
  
  
Name ________________________________________________________________  

Call Sign ______________________________ ​  

Class: □Tech □General □Extra  □Other__________________________________ 

ARRL member □Yes □ No  
Permanent Address:  
Street_______________________________________________________________  

City ___________________________________ State ________  Zip ____________ 

Phone _________________________________ Alt Phone ____________________ 

Email _______________________________________________________________ 

Alternate Address:  

Street_____________________________________________________________  

City _____________________________________ State ___ Zip ______________ 

Phone _________________________________  

Email ______________________________________________________________ 

  
Application date: _________________________  Dues are $12.00/year 

Payment Amount: _____________ □ Cash □ Check #___________  
  
Payments may be mailed to  
PVARC  
c/o Club Secretary  
P.O.Box 331 
Stanley, VA  22851 
 


