
 

 

 

NAME                                                                 Name For Badge: 
 

CALLSIGN:  LICENSE CLASS:  

Family 

Member:  CALLSIGN:  CLASS:  
 

ADDRESS:  

 

CITY:  STATE:  ZIP:  

Home 

Phone: 

(       )        -       
Email 

Address: 

 

 Do You Want a Club Badge  yes   no    CHECK FOR NON-PUBLICATION   Phone      Email      Address  

ARE YOU A MEMBER OF ANY OF THE FOLLOWING: 

ARRL: Yes   No   ARES: Yes   No  MARS: Yes   No  ACES/ACS: Yes   No  

Inland Empire ARC owns & operates 2 repeaters. 145.460 – PL 77.0 & 447.220 – PL 77.0  

This system operates 24 hours a day, 7 days a week for our members.  If you can, we ask 

that you do public service or make a donation to help maintain this equipment.  If you 

would like to do public  

service or make a donation please indicate below. 

PUBLIC SERVICE: Yes  No     DONATION: $_______ 

Indicate your choice of membership below: 

SINGLE  $       OR FAMILY  $       

DUES ARE $25.00 ANNUALLY  –  ADDITIONAL FAMILY MEMBERS  

LIVING IN SAME HOUSEHOLD MAY JOIN FOR $5.00 EACH UP TO $35.00 FAMILY TOTAL 

MAKE CHECKS PAYABLE TO: Inland Empire A.R.C. 

JANUARY $25.00   APRIL $18.75     JULY  $12.50  OCT*  $31.25 

FEBURARY $23.00   MAY   $16.75     AUG   $10.50    NOV*  $29.25 

MARCH    $20.75   JUNE 14.50     SEPT  $8.25     DEC*   $27.00 
*LAST THREE MONTHS INCLUDE NEXT YEAR’S DUES 

Send Application with Dues Payment To: 
Douglas Burkart – KE6UUC,   19008 Gregory Street,  Bloomington, Ca. 92316-2828 

OFFICAL USE ONLY – Do Not Complete This Area. 

XAMOUNT PAID $  XFor Year(s)  

CASH X NEW X RENEWAL CHECK#   

  X X   

       PROCESSED By:  DATE:  
    

 

Member Signature:___________________________________  DATE:  ______________ 

 

         IIInnnlllaaannnddd   EEEmmmpppiiirrreee   AAA...RRR...CCC...   IIInnnccc...   

 

           ARRL Affiliate Club #2176 

Membership Application 

Effective 12/16/11 

  Check if new 

member   

DATE:  
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