
BROKEN ARROW AMATEUR RADIO CLUB
MEMBERSHIP APPLICATION

WWW.W5DRZ.org
DATE
NAME

CALLSIGN

LICENSE CLASS

ADDRESS

CITY

STATE
ZIP

E-MAIL
PHONE #

I have never been convicted of a felony in any local, state or Federal court.

______________________________             __________
Name Date

YOUR INTERESTS:
□HF
□VHF/UHF
□ATV
□PACKET
□Amateur Radio Emergency Service 
□WEATHER
□One Year Membership $20.00, (Family membership up to 4 additional +$10.00)

Dues may be mailed to: BAARC, P.O. Box 552, Broken Arrow, OK 74013
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