Battleship New Jersey Amateur Radio Station (BNJARS) Application
Mail to: BNJARS- RadioClub 150 Schooner Ave  Barnegat, NJ 08005

Please print neatly and complete all sections and sign below. Please attach copy of your Amateur Radio License.

Name: Call Sign:

Address: Class of license:

(An Amateur Radio Licenseis not required for membership)
City/State: Zip:

Home Phone: ( ) Work Phone: (optiona) ( )

Cell Phone: (optional) ( )

E-mail Addresss: (please print clearly):

(Please circle al modes you operate) cw SSB RTTY PSK AM Satellite ATV
Circledl Affiliations you belong to: ARRL RACES ARES MARS

What other Radio Clubs do you belong to:

Areyou aMilitary Veteran? Branch of Service:
Did you serve on USS New Jersey? Y ears served on USS New Jersey:
Did you serve on any IOWA class Battleship? Which ship?

Please Check one of thefollowing
| plan to bean Active member of BNJARS
An Active Member of BNJARSIs one who fulfills the participation requirements as stated in the BNJARS Constitution and By-Laws.

| would liketo be considered a Supporter of BNJARS:

A supporter of BNJARSIs one who has an interest in what BNJARS s doing but cannot fulfill the participation requirements as
stated in the BNJARS Constitution and By-Laws. A supporter of BNJARS can become a member if they fufilll the participation
requirements.

| would liketo be a Cadet member of BNJARS
A Cadet isa member who is between 16 —18 years of age and has the permission of a parent or legal guardian. The parent or
legal guardian must be a member of BNAJRS.

Please sign below

Signature: DATE:

If under 18, Parent/guradian’ s Signature: Child s Birth date: / /

For use by BNJARS only — do not writein thisarea

Date Received: Received by: Date Accepted:
Membership Status: Cadet Active Auxillary Honorary
Supporter Status: YES
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