
Granite State Amateur Radio Association
2007 ­ Membership Form

                                                                             WWW.GSARA.ORG

CALL SIGN   _____________     CLASS (circle)   N    T    G    A    E       BIRTH MONTH ______     Today’s Date  __________ 

NAME ________________________________________________________                  Membership  New ____   Renewal ____

ADDRESS_____________________________________________________                   New Licensee?      Y / N____  

CITY: ________________________________  STATE _____  ZIP _______                   ARRL Member?     Y / N____

PHONE: (           )  ________ ­ ______________       WORK  (          ) _______  ­  ___________________ 

CELL     (           )  ________­_______________        WEB SITE _________________________________

E­Mail    ________________________ @ _______________________ (dot)   __________

                                       

__ Full Membership      1yr. (Jan. – Dec.) $ 15.00

__ Family Membership 1yr. (Jan. – Dec.) $ 15.00 for Primary Member ­ $ 5.00 for each additional member 

Family call Signs      _________________      __________________       ___________________        __________________
    

__ Unlicensed or Contributory Membership 1yr. (Jan – Dec )  $  5.00  
          

___ I would like to contribute an additional  $ __________ to support the repeater system.

TOTAL  $ ___________________  Enclosed

 
I heard about the GSARA membership through (check all that apply):
    
    ___   Friend  ___________ ( call Sign)         ___ On the Repeater            ___ License Class
                          
     ___  Membership Drive                                ___  ARRL Referral 
 
     ___   Newsletter or Newspaper Article         ___  Other  ____________________________
 

Please List Other Interests:  (Does not necessarily have to be Amateur Radio related) _____________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________
Please mail this form with your check payable to the GSARA at:

GSARA
PO Box 6423                                                                                                                                                                    3­21­07
Manchester, NH 03108­6423                                                                                                                                       Revision L


