
 

 

 

 

 
The Northern Ohio Amateur 

Radio Society 

Membership Application  

Mail completed form with a 
check/money order to: 

NOARS- Membership 
161 Herrmann Drive 
Avon Lake, OH 44012 
 
 

 

 
 

 

 

 

For Office Use: 
 
Amt Pd: _____________ 
 
Date Pd: ____________ 
 
Renewal:  ___________ 
 
New:         ___________ 
 
Initials:   ____________ 
 
Data Entry:   _________ 
 
Comments: _________ 

___________________ 
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Call Sign_______________   Class ___________ Birthday Month___________ 

Name First                                       Init_____ Last________________________ 

Type:  Full ($10/yr)     Associate ($5/yr)     Family* ($2/yr)___Life/Honorary____ 

 Expiration date:  12 / 31 /______ ARRL Member? (Circle one)     Y       N  

Street Address: _________________________________ Apt #: ____________ 

City: _____________________________State; ____ ZIP: _________________ 

Email Address: _________________________________        Keep Private** 

Phone: (____) ___________________          Keep Private** 

Newsletter:       E-Mail          Website       

Ham radio interests: _______________________________________________ 

*Call Sign of Family Member: _______________________ Amt Pd: __________ 

Mailings: Delivery method for monthly newsletter, roster, and/or roster updates. 
** If checked, email address and/or phone number will not be disclosed in roster 

                                                                                                                                                    

 


