seiliios  GCARC - W5GCA
6“-:1““] Membership

Application

Name: Call:

Address:

City: State:

Phone: Email:

Membership Type (Check One):

DNeW ($10.00) ‘ ‘ DRenewaI ($10.00) ‘ ‘ DFamin ($15.00)

Family Member Name: Call:

Family Member Name: Call:

Type of License Held: O Extra O Advanced O General
O Technician O Tech+ O Novice
Equipment Owned:

HF F
Base a

Mobile a
Handheld X

Favorite Band: Hobbies:

Make payment to:
GCARC Treasurer
Oscar Garcia
330 Retama
Taft, TX 78390




