
 
The Walton County Emergency Radio Club Membership Application 

 
Full Name:  ________________________________________________________ 
 
Street Address:  ____________________________________________________ 
 
City:  _______________________________  State: _____  Zip:  _____________ 
 
Home Phone:  _____________________  Cell Phone:  _____________________ 
 
E-Mail Address:  ____________________________________________________ 
 
What is your occupation:  ____________________________________________ 
 
Your Call Sign:  ________________   Expiration Date:  _____________________ 
 
Your License Class:  _______________________      Are you a VE?    YES     NO 
 
Circle all that you are a current member of: 
 
ARRL    ARES    RACES    MARS    CAP    SKYWARN     
 
Please check the following capabilities that apply to your station: 
MODE HF 6 m 2 m 222MHz 440MHz Others 
SSB       
CW       
FM       
Data       
Packet       
Mobile       
Other       
 
Can your station be operated on emergency power?    YES     NO 
 
 
_____________________________________________    ______________________ 
Signature                                                              Date 
 
Please enclose a check or money order to:                 Membership Dues are:  $20 per person 
The Walton County Emergency Radio Club, Inc.         family members are an additional $5 per 
169 Holly Ct.             person. 
Loganville, GA  30052                             


