
First Name 

Stafford Area Radio Association (SARA) 
Membership Application/Renewal 

You can fill out this form on-line, however, you will not be able to save it unless 
you have a full version of adobe acrobat or similar software. It is suggested that 
you print a copy to fill out. It is recommended that you make one copy, one to 

turn in with your dues, and one for your records. 

M.1. Last Name 

~--------~II II~ __________ ~ 
Call Sign Expiration Date 

~ ________ ~II I 
Type Of License 

(Check one) 

I 

Street Address 

Street Address (additional) 

City 

Home Phone (include Area Code) 

I 
Email Address 

Emergency Notification Name 

Emergency Notification Phone 

State 

o Novice 
o Technician 
o General 
o Advanced 
DExtra 

Zip Code 

Mobile Phone (include Area Code) 

Type of Application 
(Check one) 

o Renewal @ $36.00 
o Initial @ $36.00 
o Family @ $51.00 

For Family Applications (write additional entries on the reverse): 

Name Call Sign Email Address 

Are you a Member of ARRL (circle one)? Yes or No 

ARRL Membership Number Expiration Date 

Please attached payment to this form, either bring to breakfast or mail to Stafford Area 
Radio Association, P.O. BOX 6331, Falmouth, VA 22403. 
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