
Stafford Amateur Radio Association (SARA) 
Membership Application / Renewal 

This is a fillable PDF form.  You may not be able to save a filled-in version unless you 
have Adobe Pro or similar program.  We suggest you complete the form, then print out 

two copies: one copy to turn in with your dues, and one copy for your records. 

Please attach payment to this form and either bring it to a breakfast meeting or mail 
to the SARA Trustee (SARA no longer has a PO Box or PayPal): 

Emmett Price, PO Box 935, Stafford, VA 22555-0935 

First Name Last Name 

______________________________ ______________________________ 

Callsign Expiration Date 

______________________________ ______________ 

Street Address 
________________________________________ 

Street Address (additional) 

________________________________________ 

City State Zip Code 

______________________________ _____ _______________ 

Home Phone (include area code) Mobile Phone (include area code) 

______________________________ ______________________________ 

Email Address 

________________________________________ 

Emergency Notification Name 

________________________________________ 

Emergency Notification Phone 

________________________________________ 

For Family Applications (print additional names on the reverse): 
Name Callsign Email Address 
______________________________ __________ _________________________ 

______________________________ __________ _________________________ 

______________________________ __________ _________________________ 

Are you a member of the ARRL? Yes No 
If so, list your ARRL Membership Number Expiration Date 

_________________________________ ____________________ 

License Class: 
(Check one) 

None 
Novice 
Technician 
General 
Advanced 
Extra 

Type of Application: 
(Check one) 

Individual ($36) 
Family ($51) 
Associate ($36) 
Sustaining ($36) 

This is important as 50% of a club’s members 
must be also ARRL members in order to 

obtain ARRL equipment & liability insurance. 
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