
New Member Form 

Date: ________________ 

Callsign: ________________ 

Name: ________________ 

Address: _________________________________________________ 
Number and street address    Apt/Unit# 

_____________________________________________________ 
City State Zip Code 

Phone: _________________   Do you want your phone number listed on the club roster? 

Yes No 

Email:  _________________________________________ 
Do you want your email listed on the club roster? 

Yes No 

NOTE:  A valid email address is requested to ensure communication with you.  The club roster 
is only available to club members and is password protected. 

Membership Options: ARRL Information 

Select Membership Type 
Please make checks payable to SCARS 

One Individual Membership ($25 / Year) 
One Family Membership ($26 / Year) 

You can also pay through PayPal online at: https://w5nor.org/membership/ 

Additional Family Members (If Applicable) 

Name   Callsign (if applicable) Email Address Phone 

PLEASE USE BACK OF FORM FOR ADDITIONAL FAMILY MEMBERS 
NOTE: All memberships expire at the end of each calendar year.   

ARRL Membership? 
To Join:  www.arrl.org/join 
Yes 
No 

South Canadian Amateur Radio Society 
(SCARS) 

PO Box 720993 
Norman, OK  73070-4769 

www.w5nor.org 

https://w5nor.org/membership/
http://www.arrl.org/join
http://www.w5nor.org/
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