
PLANO AMATEUR RADIO KLUB 
Application for Membership 

Annual KLUB Membership (Individual).......................................... $30.00/Year  
Annual KLUB Family Membership................................................. $40.00/Year  
Student Membership (18 and Under)............................................. $  5.00/Year  

For The Treasurer Only 

Select Membership:

Total Amount Paid (Circle One: Cash or Check # _____________)          $_______________ 

Name: ______________________________________ Call Sign:  _______________________ 

Address: ________________________________________________________ Apt:  ________ 

City: ____________________________________ State: ______________   ZIP: ___________ 

Home Phone: _________________________ Work Phone: ____________________________ 

Email Address: ________________________________________________________________ 

Occupation: _____________________________________ Birthday: _____________________ 

The PARK Roster is given to KLUB Members Only. Please circle any information that you 
do not want published. 

License Class:    _________________________         Expiration Date:    __________________ 

Previous Call(s): _____________________________  First Licensed:      __________________ 

Call Sign(s) of Other Family Members: ____________________________________________ 

ARRL Member?      Yes Life Member?          Yes      ARES Member?          Yes  

Other Hobbies and Interests:  ____________________________________________________

____________________________________________________________________________ 

Reason(s) You wish to join PARK: _________________________________________________ 

The Plano Amateur Radio Klub (PARK) is an organization which thrives on the support 
and participation of ALL KLUB Members. Volunteers are needed regularly for the support 
of KLUB activities, manning technical projects, staffing organizational or social 
committees and providing communications for public service events. 

 Yes  No Are you willing to stand for election to a PARK Office and/or Director Position? 

Will you agree to support PARK, to keep it strong and thriving?  

Signature 

Date 

PARK Secretary Only: 

Application Date: ____________ 

Date Voted In:  _____________

P.A.R.K., P.O. Box 860435, Plano, TX 75086-0435 

 Yes  No 
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