
   Kankakee Area Radio Society, Inc. 

 Membership Application Form 

       New  ☐  or Renewal  ☐ 

 

Call Sign License Class (check one) 

 
 

 

Tech ☐           General ☐           Extra ☐ 
 

Novice ☐        Tech Plus ☐        Advanced ☐ 
 

First Name: 
 

Last Name: 

Street Address: 
 

 

City: State:                           Zip: 

Cell Phone: 
 

Home or Other Phone: 

Email Address:  
 

Date of Birth (MM/DD) First Year Licensed: ARRL Member: (check one) 
 

       YES ☐              NO ☐                
 

Membership Type: 
(check one) 

Individual Family 

Regular $ 30.00 ☐ $ 40.00 ☐ 

Senior (65+) $ 15.00 ☐ $ 20.00 ☐ 

Student (full-time) $ 15.00 ☐ New Members Only 

Disabled $ 15.00 ☐ are prorated at 1/2 off  

Repeater Supporter $ 15.00 ☐ July 1 – December 31  

 

Family Membership Information: 

Name: __________________________ Call Sign: ______________ DOB: __________ 

ARRL:  Y ☐   N ☐   Phone: ________________ Email: _________________________ 

Name: __________________________ Call Sign: ______________ DOB: __________ 

ARRL:  Y ☐   N ☐   Phone: ________________ Email: _________________________ 

 

New members are subject to board approval. Please mail this completed form and 

enclose a check payable to “KARS” to: >>>>>>>>>>>>>> 

Or bring the completed form with you to the next meeting. 

 
SIGNED: ________________________________________ DATE: ________________ 
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