PARADISE AMATEUR RADIO SOCIETY
APPLICATION FOR MEMBERSHIP

Call__________________________________________________         Date____________________
Last Name_____________________________________________
First Name_____________________________________________
Spouse Name (Optional)__________________________________
Street or PO box Address__________________________________
City___________________________________________________
State__________________________________________________
Zip____________________________________________________
Home Phone____________________________________________
Email Address___________________________________________
Class of License__________________________________________
Year First Licensed________________________________________
Member ARRL? ___________________________________________
Annual Dues Schedule: 	Regular = $25.00   	Family = $30.00		Student = $15.00
Payment of Dues: Check or Cash presented in person to the Treasurer first,  or any Officer, along with this application for membership. Application and Dues may be mailed to PARS, PO Box 991, Magalia, CA 95954. You will be notified by email of your acceptance to membership.

Contact: K6SQN		Ernie Wilson	1-530-873-9100       K6SQN@ARRL.net

