
CHEROKEE CAPITAL AMATEUR RADIO SOCIETY 

CALHOUN, GEORGIA 

ANNUAL MEMBERSHIP APPLICATION 

Application for:  (Check One)        (   ) NEW              (   ) RENEWAL  (for the year)  20_____ 

Membership Type: 

(   ) Full - (PRIMARY MEMBER) - $20.00 Annual Dues (Prorated $5 per quarter) 

       (   ) Associate - (NON LICENSED/NON VOTING) - $8.00 Annual Dues (Prorated $2 per quarter) 

(   ) Family - Licensed (VOTING) - $5.00  

          (   ) Family -  Non Licensed (NON VOTING) - $5.00 

*Per the By-Laws of this club, full payment of dues must be submitted along with this application.* 
Family members are those living in the same household of a full member.  Licensed family members have all club privileges.  Non licensed family members may not hold       
club office or vote for club officers. The $5 Family Membership fee is not prorated. 

 

Name:______________________________________________________ Date:__________________ 

Amateur Call Sign:______________________________ Class:_______________________________ 

Address:__________________________________________________________________________ 

City:______________________________________________ State:________ Zip:_______________ 

Home Phone:_____________________________ Cell Phone:_______________________________ 

Email Address:_____________________________________________________________________ 

 

If you are applying as a family membership, please give the Name & Call Sign of the primary member. 

Primary Member:____________________________________ Call Sign:_______________________ 

ARRL Member:   YES (   )      NO (   ) 

The club may share my contact information with other CCARS members:  (  ) YES  (  ) NO 

BY SUBMITTNG THIS APPLICATION I STATE THAT ALL INFORMATION IS TRUE AND CORRECT.  I AGREE TO 
ABIDE BY THE RULES OF THE CLUB’S CONSTITUTION AND BY-LAWS.  I ALSO AGREE TO CONDUCT 
MYSELF WITH RESPECT TO OTHERS AND OPERATE MY STATION IN ACCORDANCE WITH GOOD AMATEUR 
PRACTICE AND ALL FCC RULES AND REGULATIONS. 

************************************************************************************************************************
FOR SECRETARY USE ONLY:    PLEASE DATE READINGS BELOW.  

First Reading:________________________               Second Reading:_____________________________ 

 


