Membership Application
Vilas County Amateur Radio Club

First Name: Middle Initial: _
Last Name: Call Sign:

Address 1:

Address 2:

City: State: ZIP:
Home Phone: ( )

Mobile Phone: ( )

Email:

Are you an ARRL Member (Yes) (No)
Are you interested in volunteering for a VCARC Activity (Yes) (No)

What are your favorite bands and modes to operate:

Can we publish your name and call sign in our Club Roster (Yes) (No)

Signature: Date:
Amount Paid:

Full Membership $20.00/ Year

Family Membership $25.00/ Year

Lifetime Membership $150.00/ One Time

Please make checks payable to the Vilas County Amateur Radio Club, Inc.
Send your check and Membership Application/ Renewal to:

WOVRC

Vilas County Amateur Radio Club, Inc.
PO Box 1141

Eagle River, WI 54521

11/01/26



