
 

 

 Nantucket Amateur 
Radio Association 

(NARA) 
Membership Application 

Personal Information 

Full Name:    DOB:  
 Last First M.I.   
Address:   
 Street Address Apartment/Unit # 
    
 City State ZIP Code 
Phone:  Email:  

License Information 
 

Call Sign: __________________ First Licensed:_____________ Expiration Date: __________ 
 
Class: ! Technician  ! General   ! Advanced   ! Extra  

Additional Affiliations 
 

! ARES ! ARRL ! MARS  ! RACES  ! Skywarn ! Volunteer Examiner 
 
Other Service Organizations: __________________________________________________________ 

Class of Membership 
! Full Member $20.00 – Holds FCC License; Full privileges; Yearly Dues required 
 
! Student Member $0 – Holds FCC License; Limited privileges; No Dues required 
 
! Short Wave Listener $20.00 – No FCC License; Limited privileges; Yearly Dues required 
 
! Family Member $0 – Family member of a silent key; Limited privileges; No Dues required 

Sponsorship  
 
Name: ___________________________________________ Relationship:__________________ 

Acknowledgement 
I agree to abide by the bylaws of the Nantucket Amateur Radio Association, and to conform to all FCC 
rules and regulations while operating club equipment or otherwise participating in club activities. 

Signature:  Date:  

Email or Mail completed form to: 
Email: W1TUK@yahoo.com 
Mailing Address:  Nantucket Amateur Radio Association 
       4 Fairgrounds Road   Nantucket, MA 02554 

For Office Use Only  (version 230204) 
 
Approval Date: _____________    Date Dues Paid: ______________    Payment Method: __________ 
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