
Bergen Amateur Radio Associa�on 

Membership Applica�on 
 
 

New Member ____  Renewal ____Individual ____ Family ___  # Of Family Members (*)  _____  
(*) Please attach a separate form for each family member 

 

Date: ____________  Dues Year: _________      Any Changes From Last Year? N___ Y___ 
 

First Name: ___________________________     Last Name: ______________________________ 
 

Address: __________________________  City: _________________  State: ______  Zip: _______ 
 

Telephone: Cell: (________)_________________           Home: (_______)_____________________ 
 

Call Sign: ____________________   License Class: ___________     Year First Licensed: _________ 
 

License Expira%on Date ________   Email : _____________________@______________________    
 

Is Your Informa%on Current On QRZ.Com? Yes___  No___ 
 

Please check if you are a member of any of the following organiza�ons: 
 

ARRL ____ VE Program ____ RACES ____ ARES ____ CERT ______Other __________ 
 

__________________________________________________________________________ 
 

Your Amateur Ac�vi�es 
 

HF __    VHF __    CW __    RTTY __    PSK  __    Contes%ng ___   DX ___   Your DXCC Count _____ 

 

Other: ____________________________________________________________________ 

 

Please Select Commi,ees/ Ac�vi�es  You Want to Par�cipate In 
 

Membership______ Program / Calendar_______ Nomina%ng / Awards______ VE _______ 

 

Public Service / Special Events ______   Web site    ______     Technology _______  
 

Public Rela%ons / Newspaper Releases _______  C   ommunity / School  Interface ________ 

 

Net ____    DX _____     Educa%on / Elmer ____     Food  ____     Holiday Dinner _____   Picnic ____  

 

Hamfest / Auc%on ______     Field Day ______     VHF Contest _______     Portable Day _______ 
 

Any other informa%on that you think we should know: _____________________________ 
 

_________________________________________________________________________ 
 

 

Return completed form to: 

David Levine, K2DSL             Email:    treasurer@bara.org     Annual Dues: Individual $25 Family $35 

11 Mackay Ave.   Waldwick, NJ 07463                                    Dona�on  $______            Total $______ 

************************************************************************************ 
 


