K3CSG
Scranton Pocono Amateur Radio Klub, Inc.

Est.1953  Inc.1997

APPLICATION FOR MEMBERSHIP

(please print)

PLEASE ENCLOSE DUES OF $25 AND A ONE-TIME ASSESSMENT OF $10 WITH THIS
APPLICATION. A TOTAL OF $35 WITH A CHECK MADE PAYABLE TO SPARK

CALLSIGN __| | LICENSE CLASS | | ARRL Member?
FIRST NAME M.,
LAST NAME

ADDRESS/ RFD

TOWN / CITY STATE ZIP

PHONE NUMBER

E-EMAIL ADDRESS

| understand the above listed information is for the records of the Scranton Pocono Amateur Radio Klub and that it
shall not be openly distributed. It will be kept in the confidence of the SPARK officers and may be used by them for
census purposes, to inform me of a club function or club related information, and/or to contact a family member in the
event of an emergency while | am participating in a SPARK event. Once a member, | agree to keep my information
current by submitting revised applications without a need for re-approval.

For an initial membership, this application will be reviewed by the club officers. It will then be brought before the
Regular Membership during the next SPARK meeting for a final vote. If approved by the membership, | shall be
considered as a member of SPARK and will be responsible for immediate payment of duesto the club Treasurer. |
expect any form(s) that I, or a family member(s) have submitted, will be destroyed upon denial of membership or upon
leaving the Scranton Pocono Amateur Radio Klub.

In signing below | acknowledge that: 1.) | am seeking membership with the Scranton Pocono Amateur Radio Klub,
2.) | amin possession of, willing to abide by, and shall not desecrate the SPARK Constitution and By-Laws, 3.) | have
completed this form with true and accurate information, 4.) | realize incomplete applications will not be considered
for obtaining membership, and 5.) | fully understand and agree to all that is explained in the body of this application.

X DATE
APPROVED: [ ] DENIED: [ ] DATE OF ACTION
APPLICATION:[ ] REVISION OF OLD: [ ] PRESIDENT'SINITIALS
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