
NGARC             W4QQ 
 

NORTH GEORGIA AMATEUR RADIO CLUB    DAHLONEGA GA 
 
MEMBERSHIP APPLICATION 
 
Annual dues are $10 indiv/$15 family; form and dues may be sent to 
Diana C. White, 3888 Longview Drive, Chamblee GA 30341 dianacwhite@earthlink.net, 770-458-5038 
 
Application for:  (  )  New Membership         (  )  Renewal Membership 
                           (  ) Individual Membership  (  )  Family Membership 
 
Name ______________________________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
City ____________________________________________ State ________  Zip _________________ 
 
Home Telephone ________________________  Work ______________________________________ 
 
Cell Phone _____________________________  Other ______________________________________ 
 
Email _____________________________________________________________________________ 
  
Amateur Radio Call Sign ______________________________ License Class ____________________ 
 
Are you a member of ARRL _______________  ARES ________________  RACES ______________ 
  
Have you completed any Emergency Communications Courses? (LIST) _________________________ 
 
___________________________________________________________________________________ 
 
SKYWARN Training _________________________ Other Emergency Training  _________________ 
 
Red Cross or other Life Support Training __________________________________________________ 
 
Do you have Emergency Communications Equipment/Capability (e.g. Battery operation) ____________ 
 
If family membership, please list names and calls of others joining the NGARC (and whether ARRL 
members):____________________________________________________________________________ 
 
 
What are your particular interests or capabilities in ham radio? ________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
Signature_______________________________  Date ____________________   
 
Secretary’s notes: 
 


