
Valley Radio Club of Oregon, Inc. (VRC)
Membership Application (Please PRINT legibly)

Date: ____________________ □ New Member □ Info Update □ Family Member Add

Name: _________________________________________________ 

Call Sign: _______________ License Class: □ Tech □General □ Extra □ ________

Phone: ________________ Email: _______________________________________________

Mailing Address: __________________________________________________________________

City: _____________________ State: _____ Zip: ___________ ARRL Member: □ Yes □ No

Main interests in Ham Radio (check all that apply)
□  Antennas □ VHF/UHF □ HF □ CW □ Digital □ DX □ Education □ EmComm
□  Other: _________________

What radio equipment do you currently have operational? (check all that apply) 
VHF: □HT □ Mobile □ Base □ Emergency Power 

HF: □ Mobile □ Base □ Emergency Power 

Type of membership (please check one):
□ Individual □ Family □ Associate □ Youth:

New club members will be automatically added to the VRC’s email Reflector on Groups.IO

1st Read: ______________ 2nd Read: ______________ Dues Paid: $ _______ on _____________
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