
CAPE FEAR AMATEUR RADIO SOCIETY
 APPLICATION FOR MEMBERSHIP 

1. NAME________________________________________________________
         (last)   (FIRST)   (mi) 

2 .ADDRESS: ________________________________P.O. Box_________ 
3. CITY, STATE,ZIP: ____________________________________________
4. PHONE:(H)________________(W)_____________(C)_______________
5. OCCUPATION:__________________EMPLOYER:_______________
6. CALL:____________CLASS: ___________EXP DATE:____________
7. HF Modes (Select any) _ cw,     ssb  ,   AM ,    FM,    dig,      sstv
8. uhf/vhf modes:___cw,     ssb,     am,     fm,      dig,    sat,   sstv
9. military status:____________________________________________
10.special interests:________________________________________
_______________________________________________________________
11.remarks:__________________________________________________
_______________________________________________________________
12.sig other’s name:___________________call_________________
13 .children’s name:___________________call_________________

 ____________________call_________________ 
14. member arrl:   yes
15. member sera:   yes
16. email address:____________________________________________ 

X_____________________________________________________________ 

(Digital signature or print and sign)
Cfars form 2, jul 2016
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