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MEMBERSHIP APPLICATION 

Personal Information: 

Name: _______________________________________  Callsign: ______________Class:__________ 

Address: 

City:________________________________________    State:_____  Zip:________________________ 

Home Phone (Required): ( _____ ) ________________  Cell Phone : ( _____ ) ______________________ 

Additional Information: 

Are you a member of the ARRL?  __________  

Patton State Hospital has an ACS group, which provides emergency communications for the Hospital.  We have the clubhouse and equipment for that 

purpose, are you interested in receiving more information or joining ACS?    ___________ 

 

Club Newsletter:  

The Citrus Belt Amateur Radio Club sends out their monthly newsletter electronically, along with reminders and information related to the 

club (NO SPAM, or non related information will be sent), please supply an email in which you would like this delivered. 

  Please deliver emails to this address: 

Email: _____________________________ @         

Repeaters: 

Citrus Belt Amateur Radio Club owns and operates a two meter repeater on 146.850 MHz, a 220 repeater on 224.860 MHz,   
These systems operate 24 hours a day 7 days a week for our members. We need donations to help with equipment maintenance and operating costs.  
If you would like to make a donation, please indicate the amount on the repeater donation line below and include this amount with your membership fees. 

 

Membership: 

Please indicate your choice of membership 

Single Membership $20.00/Year            Family Membership $25.00/Year              Student Membership $10.00/Year 

                          Repeater Donation $ ______________ 

All fees and donations must be included with this application. The application can be mailed to the address at the top of the page or hand delivered to the 
club treasurer. 

 

Record (For Office Use Only): 

Membership Paid $ ______________  Donation Paid $ ________________  Dues Paid Until _______________  

Payment Method: CHECK CASH    Communication Group Sign-up  YES NO        Information sent to PIO    YES       NO 
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