GRAND STRAND AMATEUR RADIO CLUB
MEMBERSHIP APPLICATION

Secretary-Treasurer
GSARC
P.O. Box 2135
Myrtle Beach, SC 29578-2135

PLEASE PRINT

Last Name

First Name Nickname

Address

City State Zip
Mate/YL Phone (Home) (Cell)
Call Sign Class

Email Address**

**To help control club expenses send Club Newsletter & Information via email: Yes ___ No
Are you a member of the ARRL? Yes No (ARRL Membership is not a requirement, but
strongly recommended.) Would you like information on ARRL Membership? Yes No

Would you be willing to volunteer for club projects such as Teaching, VE Testing, Field Day, Special
Event Stations, etc.? Yes No

How did you find out about the GSARC? Renewal Repeater Newsletter
Friend Hamfest Website Other

Please list your special talents or things you would like to see our club do in the future to improve and

enhance amateur radio in the local area (Use back of form)

Would you like for the GSARC membership to have your Name, Call Sign & E-mail
information? Yes No

Please list Birthday (mm/dd) Please list Spouse Birthday (mm/dd)

Type Membership applying for: (If licensed please provide copy)

Regular (Regular Membership (VOTING) $25.00/Year)

Family _ (Family Membership, in same household (VOTING) $10.00/Year)
Associate (Associate Membership (NON VOTING) $15.00/Year)
Cash/Check amount Check number Date

Completion and submission of this signed application indicates that you are expressing a
willingness to abide by the Grand Strand ARC Constitution and By-laws.

Signature Date
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