
Ole Virginia Hams Amateur Radio Club  
P.O. Box 4293, Manassas, Virginia 20108-0728 

 
(Questions to Membership Chairman, Luther / WA3FMO at email wa3fmo@gmail.com or tel: 703-361-4885)  

Membership Application 

 
Name (Last, First): _________________________________________ Nickname: ________________________ 

 
Callsign: _____________________________________ License Class: E A G T+ T N None 

 
ARRL Member:  YES NO ARES Member: YES NO (Optional) Birth Month / Day: _____ /________ 

 
Address: ____________________________________________________________________________________ 

 
City: _________________________________________________ State: _______ Zip: ____________________ 

 
Home Phone: _______-________-________________ Work Phone: _______-_______- __________________ 

 
E-mail: _______________________________________ Cellular Phone: _______________________________ 

 
Occupation or School with Level/Grade:  _________________________________________________________ 

 
Equipment Make and Model:  
HF: ________________________________________________________________________________________  
VHF: _______________________________________________________________________________________ 

 
Emergency Support Capabilities:    

Emergency Power Available?  HF: YES NO VHF: YES   NO 

Do you own a 4-wheel drive vehicle? YES NO  

Are you able to help in an emergency? YES NO  
 
Amateur Radio Interests: HF: CW SSB RTTY Packet PSK31 SSTV FSTV QRP  

VHF: CW SSB RTTY Packet EME FM TV Satcom  
Other Ham Radio Interests: ____________________________________________________________________  
____________________________________________________________________________________________ 

 
Other Hobbies: _______________________________________________________________________________  
____________________________________________________________________________________________ 

 
Additional Remarks: __________________________________________________________________________  
____________________________________________________________________________________________ 

 
Please enclose the Annual Dues of $25.00 when submitting this application unless you are A. a full time student at 

the college undergraduate level or lower or B. a second family member living at the same address as a full dues 

paying first family member, in which case, please enclose Annual Dues of $12.50. (1/2 dues after 1 July.) 
 

Signature: _______________________________________________ Date: ______/______/______ 

For Club Use Only: mm / dd / yy / initial   
Application Rcvd: ____/____/____/____ Sunshine Sent: ____/____/____/____ 

Read into Minutes: ____/____/____/____ Web Mngr Sent: ____/____/____/____ 

Treasurer: ____/____/____/____ Membership: ____/____/____/____ 

Voted in: ____/____/____/____ Secretary: ____/____/____/____ 

Kit Sent: ____/____/____/____ DB Manager: ____/____/____/____ 

Dues Received:  Y  N ____/____/____/____ Amt: _________ Cash: _____ Check #  ____________  
Remarks: ____________________________________________________________________________________  
____________________________________________________________________________________________  

(rev: 20160621 – for 2016 and later) 


