MEMBERSHIP APPLICATION

Sponsor (Club / Individual): Repeater Call Sign:

Trustee Name: Call Sign:

Mailing Address: City: State: _ Zip:
Home Phone: Work Phone:

E-mail Address: Web Site:

Alternate Contact Name:

Alternate Contact Phone: E-mail:

| hereby certify that | am the Appointed Representative / Owner (circle one) of the aforementioned Organization and do
have the authority to vote in their / my behalf on such matters that come before the Arkansas Repeater Council (ARC).
| also certify that the repeater is coordinated by (or for repeaters erected before 1994, recognized as being coordinated
by) the ARC. | also certify that | will abide by the Principles of Coordination as set forth by the ARC.

Signature: Date:

For PROXY Certification:
I, as a duly elected Officer of the aforementioned organization / owner (circle one), do hereby appoint

as PROXY to represent the organization’s / my interests in

the meetings of the ARC.

Signature: Date:

Annual Membership Dues are $10.00. Mail application and dues to:

Arkansas Repeater Council, Inc.
POB 324
Conway, AR 72033



