
 
 
 
 
 
 
 
 
 
                                                                                           Membership Application 

Splitrock Amateur Radio Association 
an ARRL affiliated club 

                                                                     PO Box 610 

Rockaway NJ 07866-0610 
(Toll Free) Phone / Fax (866)-457-6687 

     www.splitrockara.org
membership@splitrockara.org 

 
Name: _____________________________________________________________ 
 
Street: _____________________________________________________________ 
 
City, State, Zip _______________________________________________________ 
 
E-Mail: ____________________________ Call Sign: ________________________ 
 
Home Phone: _______________________ Business Phone: __________________  
 
ARRL Member? _____________________ License Class: ____________________ 
 
Which modes of the hobby do you enjoy? 
 

 __HF    __VHF    __UHF    __Community Service    __Field Day      
 

__Satellite    __Transmitter hunting    __Moonbounce 
   

Other clubs you belong to: ______________________________________________ 
 
How did you learn about SARA? __ VE Session __ ARRL __ Friend __Other 
 
If Other: _______________________________ 
 
  
Select Membership Category 
   
__ Full Member $30.00 (Voting) 
__ Associate Member $10.00 (Non -Voting) 
__ Student (Full-Time) / Senior Deduct $10 off Full Membership 
__ Family Membership Includes 1 Full Member per Household @ $30.00 

Add $5.00 per Additional Family Member  
per Household 

  
Please Return Application to:   
 
Splitrock Amateur Radio Association 
PO Box 610 
Rockaway NJ 07866-0610 

http://www.splitrockara.org/
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