SOVARC

Southern Vermont Amateur Radio Club
Membership Application

Membership Year: Date:

Name:

Mailing Address:

Phone Number: [ IHome L[lICell

Email:

Call Sign:

License Class: [ 1Technician [IGeneral [lExtra [lother

ARRL Member: [INo [lYes

Equipment:
Base: [INo [lYes [IHF [J6M [IVHF [JUHF []

Mobile: [INo [lYes [LJHF [J6M [IVHF [JUHF [

Portable: (INo [Yes [JHF [J6M [IVHF [JUHF [

Emergency Power: LINo [IGenerator [1Battery [ISolar

other:

Operating Modes: [ 1Voice [IDigital [ICW [JImage

Vehicle Plate #: State:

Emergency Contact:

Phone: Relationship:

Amount Paid: [lCash [Check [lother
Date: Rcvd By:

Rev: 6/2026



