
 
Name:_____________________________________________________________Call Sign:___________________ 
 
License class:_____________________ Expiration Date:_______________ Birth Month:____________________ 
 
Phone:___________________________ ARRL Member? ___________ 
 
Address:______________________________________________________________________________________ 
 
City:_________________________________ State:_________ Zip:____________________ 
 
E-mail Address:______________________________________________________________ 

I agree to strictly adhere to the rules of Amateur Radio, both legal, in spirit and  

intent, and to abide by the by-laws of this organization. 

 

 

 

Signature:_____________________________________________________ Date:______________ 

 

We encourage membership in the American Radio Relay League (ARRL). Contact any club officer 

if you would like to join the ARRL. Our club gets a portion of the membership fee. 

 

Please submit your check for membership to: 

AARO 

Membership Chair 

PO Box 380032 

San Antonio TX 78268 
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