Nanticoke Amateur Radio Club, Inc. B
Membership Application

I/We wish to belong to the: Nanticoke Amateur Radio Club, Inc., date: DELAWARE

NEW or RENEWAL

Full voting membership (Licensed Amateur, voting) ............... $20 per year $
Family Member (Same household, voting) ..........cccccccecvueeen. $5 per year $
Associate Member (Non-voting) .........ccccceeveeiiieecieccecee e, $10 per year $

Please make checks payable to: Nanticoke Amateur Radio Club, Inc.
Mail the check to: Nanticoke ARC, P.O. Box 135, Seaford, DE 19973

CONTACT INFORMATION:

Name: Call Sign: License Class:
Address: City/Town: State: Zip:
Email Address: Home Ph: Cell Ph:

Are you a member of the ARRL? Yes / No

Additional Family member: Call Sign
Sponsoring NARC member: Call Sign: Initials:

MEMBERSHIP AGREEMENT
All members, including licensed family members, are required to sign this form
indicating their willingness to abide by this Membership Agreement:

1.1/ WE, AGREE TO ABIDE BY THE CONSTITUTION & BY-LAWS OF THE NANTICOKE AMATEUR RADIO CLUB, INC.
2.1/ WE, AGREE TO ABIDE BY ALL FCC RULES & PROCEDURES AND BY THE DIRECTIONS OF THE STATION
TRUSTEE AND / OR CONTROL OPERATOR(S) DESIGNATED BY THE NANTICOKE AMATEUR RADIO CLUB, INC.
PERTAINING TO THE USE OF THE REPEATER OR OTHER CLUB EQUIPMENT.

3.1/ WE UNDERSTAND THAT THE W3TBG REPEATER IS OPERATED FOR THE CONVENIENCE OF THE MEMBERS
OF THE NANTICOKE ARC AND THAT THERE IS NO GUARANTEE OF ITS AVAILABILITY AT ANY GIVEN TIME.

4.1/ WE UNDERSTAND THAT REPEATED AND / OR MAJOR INFRACTION OF ANY OF THE ABOVE "AGREED TO"
STIPULATIONS WILL POTENTIALLY, UPON REVIEW, RESULT IN LOSS OF MEMBERSHIP IN THE CLUB AND
FORFEITURE OF ANY DUES PAID.

SIGNATURE: DATE:
ADDITIONAL FAMILY MEMBER'S SIGNATURE: DATE:

New membership is contingent upon approval of the Board of Directors.
Dues will only be refunded in the event this application is not accepted

FOR BOARD USE ONLY

Received By: (Treasurer) Date:
Paid By: Cash Check Check # Amount: §
Approved by the Nanticoke ARC Board: Yes No Date

8.27.22



