
Please “X”

On the MCWA website you may list
only the following information:

_____ Name
_____ Call sign
_____ City
_____ Phone

Please Circle:

On the MCWA database, available to other members by request,
DO NOT list the following information:

Name
Call sign
Address
Phone
email address
additional family member names

M cHenry County W ireless Association
Membership Application & Dues Payment (submit to the Treasurer)

Please fill out these privacy controls

Dues for the year ending Dec. 31, Amount enclosed

Date submitted

$15.00

New member                 Current member

Name (Primary family member) Call Sign

Address

City                  State      Zip

Phone e-mail

_____ Please send me the the Radiogram, the newsletter, by mail.

_____ Please make the Radiogram available to me over the www.
My e-mail address for this is:

______________________________________________________
(please print VERY clearly)

ARRL
member?

Additional family members Call signs ARRL?

Additional family members Call signs ARRL?

Additional family members Call signs ARRL?

Additional family members Call signs ARRL?

Additional family members Call signs ARRL?

Newsletter

Ham Interests

Want to do....

Want to learn....

Willing to teach....

Will volunteer for....


