
HEADWATERS AMATEUR RADIO CLUB

405 North West Street

Coudersport, PA 16915-1127

MEMBERSHIP APPLICATION

Name:                                                                          Callsign:                                              

Address:                                                                      License Class:                                     

City:                                                                             AARL Member:  Yes              No        

State:                                                                           RACES Member: Yes             No        

Phone (home):                                                             Phone (work):                                      

Email:                                                                          
                                                                                                                                                            

Areas of interest: (please circle)

CW SSB FM SSTV ATV RTTY AMTOR PACKET

Dxing Satellites Rag Chewing Public Service

Building Equipment Contesting Traffic Handling

Bands of interest:

HF:                                                                                                                                          

VHF:                                                                                                                                       

UHF:                                                                                                                                       

Other:                                                                                                                                      

I am requesting membership in the Headwaters Amateur Radio Club and agree to abide by the
constitution and by-laws of the club.

The annual membership fee ($10 individual, $15 family) is enclosed.

In consideration of being accepted for membership, I agree to indemnify and hold harmless the
HARC, its Officers, and fellow members from all acts, liabilities, errors, and omissions which
may cause me to experience personal injury or financial loss.

Signature:                                                                    Date:                                        

Signature:                                                                    Date:                                        


