
 

 

 

 

 

____ New Member Application ____ Returning Member Application (less than 3 calendar years) 

Name __________________________________________Call ____________ First Licensed __________________ 

Address ____________________________________ __City _____________________ State _____ Zip __________ 

Telephone _____________________ License Class _____________________ Exp Date _______________  

Occupation ________________________________ E-Mail Address___ ____________________________________  

APPLICANT PLEASE READ: This is an application for membership in the St. Charles Amateur Radio Club (SCARC). The club 
is a completely volunteer organization comprised of individuals that share a common interest in Amateur Radio. The Club's 
purpose is to provide fun and fellowship to its members, service the community with communication support, and to support and 
promote the hobby of Amateur radio. 

 
As a member of SCARC, you will be expected to abide by the Club's Constitution, attend and support the clubs activities, and to 
volunteer your services and expertise to the benefit of the club's goals. Club dues are due and payable January 1st of each year 
and must be paid no later than the March club meeting of the current year. New member’s dues will be pro-rated the first year 
only. Past members rejoining the club, within three (3) calendar years, must fill out a Returning Member Application and pay full 
year dues regardless of the month in which they rejoin, sponsors are not required. After three (3) calendar years, you must fill 
out the New Member Application and dues are prorated same as other new members, sponsors are required. By submitting this 
application, you affirm that you have not been convicted of a Class A, B or C Felony in the past five (5) years in any jurisdiction, 
and that any future Class A, B or C Felony conviction in any jurisdiction, will be considered a voluntary resignation from the club 
with no refund of dues paid. Accepting these conditions for membership, please sign your full name:  
 
 Signature: ________________________________________ 
 
SPONSOR PLEASE READ: Provide your contact information to the applicant. As a sponsor, you are assuming the 
responsibility of Elmering this individual, to insure that they are aware of all club activities and meetings and will assist them to 
the best of your ability as a fellow member of SCARC.  
 
As a sponsor for the above applicant, you are hereby attesting to the fact that this individual is, to the best of your knowledge, of 
good moral character and in good standing within the community. If the holder of an amateur radio license, that he or she 
operates communication equipment in compliance with FCC regulations and accepted practices of the Ham Radio Hobby.  
 
 Sponsor #1: _______________________________________ Call: ___________ 
 
 Sponsor #2: _______________________________________ Call: ___________ 
 
 
BACKGROUND INFORMATION:  
ARRL  Membership:  Yes _________ No ___________Life Member_________  
Are you an Accredited Volunteer Examiner?   Yes _______ No _______  
If you are not a Volunteer Examiner and are Advanced or Extra Class, would you be willing to become a Volunteer Examiner?   
Yes ________ No _______  
 
As a Ham Operator, what bands do you prefer to operate? ________________________ 
 
Are any other members of your family Hams? ___________ If so, their name(s) and callsign(s) ____________ 
_________________________________________________________________________________________ 

 (Continued On Reverse Side) 
 

WBØHSI  
P.O. Box 658 Saint Charles, MO 63302-065  

St. Charles Amateur Radio Club, Inc.  
 

*** MEMBERSHIP APPLICATION FORM **   
  



 

Does your Fixed/Base station have 

backup power? ____ 

Batteries? ____ 

Generator? ____ 

Solar? ____ 

If yes, how many hours? ____ 

 

Do you operate Digital modes? 

RTTY ____ 

PACKET ____ 

PSK/JT65/JT9/FT8 ____ 

WINMOR/ARDOP/VARA ____ 

PACTOR ____ 

Other ___________________ 
 

 

What are your interests outside of Ham Radio? __________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

As a member of the SCARC, I would be willing to serve on the following committees:  

Repeater  ____ Field Day ____ Special Events ____  Hamfest ____  Picnic ____  Club Newsletter ____  

Home-brew Classes ____ Home-brew Night ____ Christmas Party ____ VE Team ____   
 

When called upon, I would prefer to serve the club in the following office/activity:  

President ____ Vice President ____ Treasurer ____ Secretary ____ Board Member ____ Trainer ____  

HOW DID YOU HEAR ABOUT SCARC? 

Friend  ____ Internet ____ Club Member ____ School ____ Heard on Repeater ____ Hamfest ____  

Other: _______________________________ 
 
 SCARC Use ONLY 

 
Dues Collected$ ____ 
 
Date _________   
 
BOD Approved  10-15-2018 

Indicate your station capabilities: (check as appropriate) 

BAND FIXED/BASE PORTABLE MOBILE 

160M    

80M    

60M    

40M    

30M    

20M    

17M    

15M    

12M    

10M    

2M    

1.2M    

70CM    

MICROWAVE    

 


