
Fannin County Amateur Radio Club  
K5FRC   

Application for Membership 

Date of Application_______________________ 

Name: ______________________________________  Callsign: ______________  

License Class:     Extra      Advanced      General      Technician        Seeking a license 

Applying for:        Individual Member ($24)      Associate Member ($15) 

      Family Membership ($36)  Number of license holders in your household  ______ ____ 
 

 

Address: ______________________________________________________________ 
 

City: _________________________________________  State: ____________  Zip: _________  

Email:__________________________ Phone:________________  

What modes do you operate? (mark with x all that apply) 

       HF        CW        SSB       RTTY       AM        PACKET        VHF         UHF        APRS        WSJT-X modes 

Are you a member of:       ARRL      ARES      MARS :    Callsign ___________  

Are you interested in Skywarn Weather Spotter Activities?      Yes        No 

Would you like to be notified during weather spotter activation?      Yes       No 

What National Weather Service classes have you attended?        Basic      Advanced       None 

When was your last latest NWS class? _____________________________ 

Is it okay to list your email address on the club roster?       Yes       No Pls initial here _________  

Membership is annually Jan 1 to Dec 31? 

Please include a check or money order made payable to: FCARC   ALSO include completed 

application:  Make checks payable to FCARC.. 

SEND TO:         OR       BRING TO A CLUB MEETING!! 

SECRETARY FCARC 

PO BOX 553 

Bonham, Texas  75418 

FAMILY MEMBERS CALLS  
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