SAN GABRIEL VALLEY RADIO CLUB, INC
MEMBERSHIP RENEWAL APPLICATION

P. O. Box 88, Monrovia, CA 81017-0088
WBQFK 147.765 (-) Mhz (PL 131.8)

Version of December 28, 2004,

Name: Call Sign:
i Membership Class Quantity Dues Subtotal |
| Full Membership (Single) $15.00 ‘
{ Fuli Membership (Family) $20.00
‘ Associate (Non-Ham) $15.00
Student (ID Required) $10.00
TOTAL )

Address: o City:

State: Zip: Address Private? Yes No

Home Phone: Work Phone:

Home Phone Private? Yes No Work Phone Private? Yes No

e-mail address:

License: Expiration Date:

Family Membership:

Name: Call Sign: Name: Call Sign:
Name: Cali Sign: Name: Call Sign:
Loudspeaker distribution method:  e-mail (preferred) ____ U.S. mail {costly) ____ both ____
Applicant's Signature: Date:
Dues Paid: Check No: Received By:
Paid Cash: Yes No Date Paid:

CUT ON UNE FOR RECEIPT BELOW S

W6QFK RECEIPT FOR MEMBERSH!IP DUES
Call Sign: Dues Paid: Received By:
Paid Cash: Yes No Check No: Date Paid:




