
      SCARA 
      P.O. BOX 121  

     LINWOOD NJ 08221-0121                    AFFILIATED WITH THE 

    AMERICAN RADIO RELAY LEAGUE 

 
SOUTHERN COUNTIES AMATEUR RADIO ASSOCIATION INC 

 

MEMBERSHIP APPLICATION/ RENEWAL  
 

Name: ________________________________________________________________ 
e-mail: ________________________________phone: (optional) __________________ 
Address: ______________________________________________________________ 
City: _______________________________ State: _______ zip code: ______________ 
Amateur call sign: _______________ class license: ____________ 
No. of years licensed (optional): ________ 
Other amateur and related organizations you belong to: (optional) _________________  
________________________________________(clubs, AMSAT, RACES, ARRL, etc.) 
Brief description of your amateur activities: (optional) ___________________________ 
______________________________________ (contests, CW, VHF, DX, DSTAR, etc.) 
Occupation (brief): (optional)_______________________________________________ 

 
I am applying for: 
(    ) full membership (currently licensed amateur)       
(    ) associate membership (unlicensed person interested in amateur radio) 
(    ) family membership (additional person same household) Name and/or callsign of         
   other member at same residence: __________________________  
(    ) youth membership (under age 16) 
(    ) complimentary membership (newly licensed amateurs only) 
 
(    ) New membership: 
Dues:                           Jan-Mar     Apr-Jun      Jul-Sep        Oct-Dec 
Full and Associate          $20             $15            $10               $5 
Family                               $5            $3.75         $2.50            $1.25 
Youth                              $10            $7.50           $5               $2.50 
Complimentary: Free for one year. Then renewable upon expiration for the remainder of 
the year at pro-rated amount stated above as a full member (or youth or family member 
if eligible). 
 
(    ) Renewal: All dues (except complimentary) are due for renewal on January 2nd of 
each year at Jan-Mar rate stated above. Payment of this amount will extend 
membership for one year from current expiration date, regardless of when paid. 
 
If accepted as a member of SCARA, I agree to abide by the rules of the club as set forth 
in the Constitution and By-Laws and those of the FCC. 
 
Signature: __________________________________________ date: ______________ 


