
                   NORTH SHORE RADIO CLUB 
Membership / Renewal Application 

□ Renewal  

□ New Member  

□ Enclosed for membership dues:        $__________ 

$35.00 per year; $9.00 per quarter ($30.00 if paid by 12/31) 
Full-time student—Free!!  

□ I am a new Amateur; my first 3 months dues are free. License Date ___________  

□ I would like a call sign / name badge made for me. Enclosed is $10.00 

Enter first name for badge if different from below_____________________ $__________ 

□ Dues for each additional family member at the same address are $4.00 each. 

Additional family members   _________________ (Call Sign) ___________ 
_________________ (Call Sign) ___________ 
_________________ (Call Sign) ___________ 
    Subtotal               $___________ 

□ Donation. I would like to make an additional tax deductible contribution  

     to the  North Shore Radio Club.              Contribution  $ ____________ 
 
Total Enclosed $ ____________ 

(If a new member) 
How did you learn about NSRC? _________________________________________________ 

(All applicants) 

Are you a member of: ARRL□     ARES□     RACES□     MARS□     SATERN□  
Do you have emergency capabilities?   Yes□     No□ 
Do you operate:  HF□     6m□     2m□     220MHz□     440MHz□     1.2GHz□ 
Do you operate: CW□   Phone□   RTTY□   PSK□   Packet□   D-Star□   Other Digital□   Satellite□ 

 
Would you like assistance in any ham-related activity that the Club could provide? (License upgrade, 
setting up a station, other ?)__________________________________________________________ 

       ________________________________________________________________________________ 

 

Name ________________________________________________________Call __________________ 

License Class __________________Expires _____________________ 

Address ___________________________________________________ 

City ________________________________State ____ZIP _________ 

Home Phone ______________________________ 

Work or Cell Phone: ________________________ 

Email Address ______________________________________________ 

Spouse’s Name ___________________________ 

 

Please mail this form with your check payable to: 

North Shore Radio Club 
PO Box 1066 
Highland Park, IL 60035 

Please do not publish my: 

□ Home Phone  

□ Work/Cell Phone  

□ Email Address  


