NASSAU COUNTY

Amateur Radio Emergency Service

2006 Membership Application
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This is an application for:  ARES only (ARRL membership NOT required.)

Check bands/modes you can operate:  (circle bands with emergency power)
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Last Name       ________________ First Name _____________ Call      _______   

Street      __________________________________________________ Apt. _     ____

Town      ____________________________________ State _     __Zip _     ______

Home Phone       ________________________ Work Phone _     _________________
Home BBS      ___________________________Pager/Cell_     ___________________
E-Mail Address      ________________________________________ RACES # _     __
License Class      ______________________Primary radio interest       _____________

Emcomm Level:  1     2     3     
Person to notify in case of illness (Name/Phone) _     ______________________________

Are you able to interpret any languages?  Which? _     _____________________________
Business Name _     _______________ Occupation _     _________________________
Business Address _     ______________________________________________________
Any previous military service? _     _____ Date of Birth ​​​​_     _______________________

Red Cross training (Year, Month, Course) _     ____________________________________

___________________________________________________________________________

Character references (use call signs)

1. ​     
2.      
3.      
Please sign below:

Signature      _______________________________________  Date _     ___________

Mail or e-mail application ASAP to:

W2KFV, 38 Appletree Lane  Carle Place, New York  11514,  or W2KFV@arrl.net  

Questions ?  Call: (516) 997-6023

For membership outside Nassau County area, contact your local ARRL Emergency Coordinator (or the ARRL).
