
Application for SFLARC membership

Name: ____________________________________________________

Address: __________________________________________________

Callsign(s):________________________________________________

Phone number: ___________________________________________

Band most often on:_______________________________________

Email Address: ____________________________________________

I state the following to be true:

• I have read the SFLARC bylaws

• I understand the SFLARC is a pro 1st Amendment organization and it is up 

to the individual member to decide which conversations whether on the air, 

or in person, they wish to be part of.

Signed:_____________________________________

Date: ______________________________________

Please download this form, print it, sign it, and return to club treasurer for 
approval. Once approved as a member, you will be advised of how to pay for club 
membership dues.

Application does not guarantee membership.


