
Eastern Ozarks Amateur Radio Club
Application of Membership

Name ____________________________

Call Sign _________________________  License Class_____________   Exp__________

Mailing Address ____________________________________________________________

City________________ State _______ Zip Code _____________

Telephone____________________ Email ____________________________

Signature ____________________________________

Would you be willing to serve on a committee ____________

Would you be willing to hold a club office  ______________

Dues are $20.00 per year / family

You may mail your application and payment to:

Eastern Ozarks Amateur Radio Club
c/o June Cross

1204 Airport Rd.
Bonne Terre, Mo 63628

Date approved _______________________


