
  

PO Box 1004 Melbourne, FL 32902-1004 
 

  Membership Application/Renewal For 2010 
 

 

Date____/____/ 2010  
 

Please Print Clearly                          Call ___________________________ 

 

Name: 

Last: ___________________________ First: _____________________________ MI: ____ 

 

 

Address: ________________________________City: ______________________________ 

 

 

State: _________________ ZIP: ________________-__________ 

 

 

Contact Phone: home _________________business _________________cell _____________ 

We post your home phone on our website.  If you prefer we don’t, please note it here: ____ 

 

Email address: ______________________________________ 

 

We keep our expenses low by delivering our newsletter by email. 

If you NEED a mailed copy check here: _______There is a $5 annual charge for the mailing 

  

License Class: Tech ___General ___Advanced ___Extra ____Currently unlicensed _____ 

 

Amount Paid: Cash: ______ Check: _______ I’m renewing: _____ New member: ______ 

 

Interests: Emerg/Public Svce: ____ DX: ____ Contests: ____ Instructing: ______ 

CW: ____ Phone: ____ RTTY: ____ ATV: ____ Microwave: ______ ARES: ________ 

SKYWARN: _______  Other: ________ 

 

Are you a ARRL Member?  Y ____   N ____ 

 

Dues are $20.00 annually.   Licensed family members at the same address: $10.00   

Memberships expire on 12/31 each year.  

 

PCARS is a non-profit 501(C)3 organization.   We need your support for our activities 

within your capabilities and interests. 

 

Roster Entry date:  ___/____/_____ By:   ________________________ 

 

1/05/2010 


