
 

 

Name: _______________________________  Age: _____ Call Sign: ______________ 

Street Address: __________________________________ License Class: __________ 

City: ______________________________ State: ________Zip Code: ______________ 

Email address: ___________________________ Home Phone: __________________ 

Signature: ______________________________  Other Phone: ___________________ 

Interest Profile 

OPERATING 

O  HF  O VHF O UHF O CW  O CW  O AM  O FM 

O DXing O QSLing O Contests O Logging O Grid Squares O Spotting 

O APRS O PSK31 O Packet O ATV O SSTV O Amateur Satellite 

O DXCC O WAC O WAS O WAZ O ________________________ 

 

EQUIPMENT 

O Antique Radio O Computers  O EMI Elimination  O Filters 

O Homebrew  O Keyers  O Linear Amplifiers  O Repeaters 

O Power Supplies O Scanners  O Solar Power  O Test Equipment 

O TNCs  O Transceivers O Vacuum Tubes 

O ____________________________________________________________________ 

 

ANTENNAS 

O Antenna Tuners  O Beams O Dipole O Mobile O Dish 

O Duplexers   O Loop O Towers O Vertical O Wire 

O SWR Measurement O Rotators O Quads O Yagi O ______________ 

Athens Radio Club 

Membership Profile 

Amt Paid: $ 

Rec’d By: 



ORGANIZATIONS 

O Red Cross   O AMSAT O ARES O ARRL O FCC 

O Scouting   O EV/VEC O ___________________________________ 

 

ACTIVITIES 

O Aeronautical Ops  O Backpacking Ops  O Bicycle Ops O Hamfests 

O Community Service O County Hunting  O Emergency Ops O Field Day 

O Fox Hunting  O Kit Building  O Meteor Scatter O QRP 

O Moonbounce EME O Motorcycle Ops  O Mountain Topping  

O Portable Ops  O Mobile Ops  O Shortwave  O Skywarn 

O Sporadic E   O Traffic Handling  O ________________________ 

 

Are there other interests/activities you would like to learn more about or participate in? 

 

 

 

 

 

 

 

 

 

 

 

 

Mail application and dues to: Athens Radio Club 
 P.O. Box 782 
 Athens, GA 30603-0782 
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