
 
 
HIGH DESERT AMATEUR RADIO CLUB GENERAL MEMBERSHIP APPLICATION 
 

Please Print 
 
ACTIVE MEMBER _____ LICENSED FAMILY MEMBER ______  AUXILIARY MEMBER _______  
 

         FIRST NAME __________________ MI ___   LAST NAME ________________________________      
 
RESIDENTIAL ADDRESS _________________________________________________________ 
 
CITY, STATE, ZIP _______________________________________________________________ 
 
MAILING ADDRESS IF DIFFERENT: _________________________________________________ 
  
CITY, STATE, ZIP ________________________________________________________________ 
 
HOME PHONE: ____________________  CELL PHONE:_________________________________ 
 
WORK PHONE: ____________________  EMAIL ADDRESS:______________________________ 
 
AMATEUR CALL SIGN  ________________  LICENSE CLASS ____________________________       
 
EXPIRATION DATE  __________________  ARRL MEMBER Y/N ______   
 
OVER 18 ? Y/N  _______  80 YRS OR OLDER? Y/N ____  BIRTH DATE _____________________ 
 
ARE YOU AN ADDITIONAL FAMILY MEMBER? Y/N _____________________________________ 
 
HOW DID YOU FIND US? (WEBSITE, BROCHURE, WORD OF MOUTH, OTHER)_____________ 
       
OTHER HAM RADIO ORGANIZATIONS?  _____________________________________________ 
 
MAIL YOUR COMPLETED APPLICATION WITH YOUR ACTIVE MEMBERSHIP ANNUAL DUES. 
 
ATTACH A FORM FOR EACH ADDITIONAL FAMILY MEMBER INCLUDING THOSE UNDER 18.   
 
IF YOU DON’T HAVE YOUR LICENSE YET, JOIN AS AUXILIARY MEMBER OR AS ADDITIONAL 
AUXILARY FAMILY MEMBER.  LICENSED FAMILY MEMBERS HAVE THE SAME PRIVILEGES AS 
REGULAR LICENSED MEMBERS. 
  
PLEASE CHECK OUR WEBSITE WWW.NM5HD.COM FOR CURRENT DUES INFORMATION. 
 
SIGNATURE ____________________________________________________________________  
 
DATE _____________________ 
 
PLEASE USE THE ADDRESS AS SHOWN BELOW TO ENSURE PROPER DELIVERY.  
PLEASE SEND THE APPLICATION(S) AND CHECK(S)  TO:  
TREASURER, HDARC 
940 Salt Cedar Ct., Bernalillo, NM 87004 
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