
West Valley Amateur Radio Club 
P.O. Box 1573, Sun City, AZ 85372-1573 

Membership Enrollment 

New ____           Renewal ____      Complimentary ____  (Good for Current Year Only)
       (FOR PEOPLE WHO PASS THEIR TECH LICENSE AT CLUB MEETING) 

Name: ____________________________________________    ____________  
     First         Middle Initial           Last    Nickname 

Address: _______________________________ Main Phone: (____) ___________ 
   Home / Cell / Night 

City: _______________________________   State:  ____ Zip: ________-______ 
      Basic 5      + 4 

E-mail: _______________________________ Birthday: ____ __   Year not required! 
   No email?   See box to the right of form     Optional    Month / Day /  

Call: ________________ License Class:  _________   ARRL Member:  ___________ 
    No / Yes / Life 

To save on postage and printing, and to 
keep our dues low, all club newsletters 
are sent electronically to an email address 
unless a member specifically requests an 
U.S. Mail copy.  

If that is required, check here:  

    T / G / A / E   

Do you want your E-mail listed on the Club Web Site      Yes  ___ No ___   

Do you want your Phone listed on the Club Web Site     Yes  __ No ____    

Filling out this form every year helps keep information current. 

ANNUAL DUES SHALL BE  $15.00, DUE  JANUARY 1ST.

A NEW MEMBER WHO JOINS BETWEEN JULY 1ST AND NOVEMBER 1ST SHALL PAY ½ THE ANNUAL 
DUES. 

A NEW MEMBER WHO JOINS AFTER NOVEMBER 1ST SHALL BE CONSISDERED PAID FOR THE 
FOLLOWING YEAR. 

Family Membership Information:  (Family membership for people living at the same address only) 

Name: ____________________________________________   Call: ___________  
     First       Middle Initial              Last    

Name: ____________________________________________   Call: ___________ 
     First       Middle Initial      Last    

Name: ____________________________________________   Call: ___________ 
     First       Middle Initial              Last    

Name: ____________________________________________   Call: ___________  
     First       Middle Initial              Last    

Please fill out the form, bring to a meeting or send to the address at the top.     

RCVD BY: _______      DATE: ____________   CASH RECEIPT #__________ 
Office Use Only      
CHECK # __________  PayPal
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