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Alamo Area Radio Organization, Inc. 
Membership/Renewal Form 

January 1 – December 31 

 

New_____                                                               Annual Membership: 
Renewal_____                                                                $15 Individual_____ 

$25 Family_____ 
(Half Price after July 1 each year) 

 
   Name:                                                                                          Call Sign(s):   

   License Class:                                     Expiration Date:                               Birth Month:   

   Spouse's Name:                                     Spouse's Call Sign:                      Birth Month:   

   Home Phone:                                             Work Phone:   

   Address:   

   City:                                                               State:                          Zip:                      -   

   Occupation:                                           Retired:  Y / N   Interests:   

   What is your E-mail address?   

 
By signing this application, I agree to strictly adhere to the rules of Amateur Radio, both legal 
and in spirit and intent, to abide by the by-laws of this organization, and to adhere to proper 
repeater protocol. 
 
Signature(s):___________________________________________ Date: ______________ 

 

Do you want your address, phone number &/or e-mail address listed in the club roster? 
Yes___   No___         Exclude: ____________________________ 

Do you want your monthly newsletter via the US Postal Service _____ 
OR download it from the club’s web site (with an e-mail notice when it is posted) _____ 

Are you an American Radio Relay League (ARRL) member?   Yes___   No___ 

Where did you hear about us?       On the Air ____   From a Friend ____   Newsletter ____ 
                                                       K-Comm _____   Web page _____   Other_____________________ 
 
Please submit a copy of:    1)  your license(s) if new application or changes in license 
                                              2)  your check made payable to AARO 
                                              3)  and this application to Membership Chair 
 AARO, Inc. 
 P.O. Box 30032 
 San Antonio, TX  78268 

SWaghalter
Text Box
380032
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