David Sarnoff Radio Club
Member ship Application Date:

Name:

Callsign: License Class:

Mailing Address:

City: State: Zip:

Day Phone: ( )

Evening Phone: ( )

Email address:

ARRL member? O Yes O No

FCC Volunteer Examiner? [0 Yes O No If yes, which VEC?

Isit OK to share thisinformation with other club members, e.g. in amembership roster? [0 Yes [0 No

Member Interest Survey:
Bands

O0160m O80m O60m O40m O30m O20m O17m O15m O12m O 10m

O6m O2m 0O220MHz 0O440MHz 0O microwave O Other

Modes
OCwW 0OSSB OFM OSSTV OATV [ODigital O QRP [ Satellite [0 Meteor Scatter
OEME O Weaksignd OSWL OOther

Interests

[] Contests [ Ragchewing [1 Homebrewing [ Antennas [ Satellites [ Other




