
 

Burlington County Radio Club 
 

K2TD 
 

Application For Membership 

Date:   _________  

Name:  ___________________________________________________________  

Address:  _________________________________________________________  

 _________________________________________________________________  

E-Mail Address:  ____________________________________________________  

Phone:  ___________________________________________________________  

Call:  __________________________  License Class:  ____________________  

Spouse’ Name (optional):  ____________________________________________  

Previous Calls:  _____________________________________________________  

Occupation:  _______________________________________________________  

Member of ARRL:  _____   Yes  ______  No 

Amateur Radio Interests:  ____________________________________________  

 _________________________________________________________________  

Dues: $20.00 a calendar year 
(Pro-rated: $15.00 for Apr. – Dec., $10.00 for July – Dec., $5.00 for Oct. – Dec.) 

 --------------------------------------------------------------------------------------------   
For club use only: 
Application Received Date:  ______________  Accepted Date:  ______________  

BCRC Officer Signature:  ________________  Office Held:  _________________  


