ST CLOUD AMATEUR RADIO CLUB
401 4TH STREET NORTH

ST. CLOUD AMATEUR RADIO CLUB WAITE PARK, MN 56387

CLUB REGISTRATION

CALL SIGN | | LICENSE CLASS || |
FIRSTNAME || | LASTNAME || |
ADDRESS | | PHONE | |
CITY | | |CARRIER | |
STATE S ZIP CODE | EMAIL |

| I WANT TO PARTICIPATE IN THE ARES PROGRAM (SEE PAGE 2)
| I WANT TO PARTICIPATE IN SKYWARN ONLY (SEE PAGE 3)
APPLICATION TYPE:
REGULAR ($35 ANNUAL) ] LIFETIME ($400) O
ADD’L FAMILY ($15 ANNUAL) [ STUDENT UNDER 18 ($15 YR) L1

FULL SCARC MEMBERSHIP IS REQUIRED FOR NET CONTROL OPERATORS

Your assistance and help is needed to enable the St. Cloud Amateur Radio Club to succeed and grow. As with all clubs, membership
participation in club functions and activities is expected.

Please tell us what club functions you are interested in:

MEMBERSHIP/FUND RAISING [ EMERGENCY COMMUNICATIONS U

EQUIPMENT / PROPERTY [ PUBLIC INFORMATION/ WEBSITE [l

TRAINING / VOLUNTEER EXAMINER Cl RADIO SPORT / HF ]
\

Please tell us what club activities you are interested in:

DIGITAL OPERATIONS O REPEATER OPERATIONS O HAMFEST O
PROPERTY MAINTENANCE O VOLUNTEER EVENTS O FIELD DAY O
RAG CHEWING O ONLY MEETINGS |

Ver 1.8



' ' ' \ J ST CLOUD AMATEUR RADIO CLUB
8 . A O 401 ATH STREET NORTH

ST. CLOUD AMATEUR RADIO CLUB WAITE PARK’ MN 56387
ARES REGISTRATION
CALL SIGN ‘ ‘ LICENSE CLASS ‘ ‘
FIRST NAME ‘ ‘ LAST NAME ‘ ‘
ADDRESS ‘ ‘ PHONE ‘ ‘
CITY ‘ ‘ CARRIER ‘ ‘
STATE | || zpcope | EMAIL |

PLEASE CHECK BANDS AND MODES THAT YOU CAN OPERATE:

MODE HF 10M 1\ 2M 220 MHZ 440 MHZ
SSB O O O O
cw O 1 O [
FM 1 1 [
DATA/WINLINK O O 1 O L L
MURS CAPABILITY  []
GMRS CAPABILITY [ GMRS LICENSE
OTHER
oeraTioN [ O O O O O
CAN YOUR HOME STATION BE OPERATED WITHOUT COMMERCIAL POWER? YES '\g

Ver 1.8



ST CLOUD AMATEUR RADIO CLUB
401 4TH STREET NORTH

ST. CLOUD AMATEUR RADIO CLUB WAITE PARK, MN 56387

SKYWARN REGISTRATION

Please be as specific as possible. As this information needs to be verified to comply with the National
Weather Service Certified Spotter and Train the Trainer Program.

DATE OF LATEST TRAINING

LOCATION OF LATEST TRAINING

*% *% *% *% *kkkkk *% *% *% * *% *% *% *%

Training was a normal ‘Skywarn Spotter’ class (Required every two (2) years O

Training was a NWS/MPX ‘Train the Trainer’ class (Required every three (3) years) [

Central Minnesota Skywarn activates its spotters via text messaging. Due to the expanding area covered
by Central Minnesota Skywarn we will be activating spotters by the general area they wish to actively
cover. Please indicate the areas you would like to be activated for in the current list below.

Stearns County [l
Benton County, i.e. Foley [l
Mille Lacs County O
|
Electronic signature: Date:

Ver 1.8
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