
  THE CHICAGO FM CLUB 
    P.O. BOX 47648    
    CHICAGO, ILLINOIS   60647-0648
    Ham-Help  (773) 262-6773 MEMBERSHIP APPLICATION

    CALL  __________________________________________________________

    NAME  _________________________________________________________

    ADDRESS  ______________________________________________________

    CITY / STATE / ZIP CODE  _________________________________________

    EMPLOYER / OCCUPATION ______________________________________________________

    e-mail address  _________________________________________________________________

    HOME PHONE  _________________________   WORK PHONE  _________________________

    Do you want these phone numbers listed in the membership roster?

    Home Phone?        Yes         No                    Business Phone?      Yes         No        

    Would you like the Auto-Patch Codes?    Yes      No         

    Date of Birth  _______________________________  

    Class of License  ________   Expiration Date  _________

Available Memberships

       [  ]  Full Membership $25.00

       [  ]  Senior Membership $15.00  (65 years of age or older)

       [  ]  Student Membership $15.00  (18 years and under and a full time student)

Calls of two current CFMC members who are sponsoring your membership.

Sponsor #1  ________________________   Sponsor #2 _______________________

Are you a member of ARRL?        Yes       No   

Which bands do you operate?     HF           VHF        UHF and UP  

Which Modes do you operate?  Phone      CW     RTTY    ATV    PACKET   

Would you like to help at Radio Expo?         Yes             No   

I agree to support the Constitution, By-Laws and Operating Principles of the Chicago FM Club

SIGNED ___________________________________

Submitted ________  Dues _____________  Dues ___________  Dues __________  Dues _______

1st. _________            Date _____________  Date ____________ Date __________   Date _______

2nd  ________                 #  ______________     #  ____________    #  ___________      # _________

EXPIRES LAST DAY OF _________________

Please include a photocopy of your license


