
Date:____________________

Last Name: __________________________ First Name: ____________________________

Address: __________________________________________________________________

City: ______________________________ State: _______ Zip: _______________

Phones Cell: (____)________________________ Home: (____)_______________________

GMRS Callsign: ___________________ Ham too?  Callsign:_______________Class ________

Age: _________Age: _________

E- mail Address ______________________________________________________________

Occupation/Life Interests ______________________________________________________
Expand on back if additional space is needed.

Special Skills/Tools:___________________________________________________________

Signed:___________________________________
                                               [Form 10-25-2019]

Oly-Comm News Gathering / Community Service Radio Operator
Membership Application - Complete Details at www.radioofhope.org/Oly-Comm

Please Print Plainly, Fill In All Spaces and Send Completed Form to Mailing Address Above.


