
SMCARA Membership form Rev:2 July 2024 

 

MEMBERSHIP APPLICATION/RENEWAL FORM  
Notes:  ALL memberships expire on July 31st.  New members and lapsed members greater than one year please complete all 

information.  For renewing members within ONE YEAR please fill in your name/call‐sign and any changes from last year.  

 

Name: __________________________________  Call:  __________  Class:  E  A  G  T  N   

Street:  ______________________________________________________________________________  

City, State, Zip:  _______________________________________________________________________  

Contact phone (With area code):  ___________________________ Home  Cell   

Contact Email:  _______________________________________  

New members, are you on the club groups.io: Y    N   Would you like to be added:  Y    N    

Volunteer Examiner (VE)?  Y   N   ARRL    W5YI    NRE    

Dues schedule:  

Category:  

*Must have call sign 

Renewal  

Membership 

(Full year)  

New  

Membership  

(Aug1‐Jan31)  

New  

Membership  

(Feb 1‐Jul 31)  

Total  

membership 

dues.  

Regular Member*  $25.00  $25.00  $12.50  

Family Member*  

Family Associate  
$5.00  $5.00  $2.50 

 

Make your check or money order payable to SMCARA and give to Treasurer at meeting or mail to:  

SMCARA  

P.O. Box 364  

California, MD 20619  

Or 
 
Email form to Treasurer@k3hki.org and send payment by PayPal to Treasurer@k3hki.org.  Make sure to select 
Friends and Family. 
 

Thank you for your support! 

mailto:Treasurer@k3hki.org

