
 

 
  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
  

 
 
_______________________________________________   _______________________________________ 
                                                                   Signature        Date 

 
 

 
 

 

 
*****  THIS SECTION TO BE COMPLETED BY AN OFFICAL OF THE AKSARBEN AMATEUR RADIO CLUB ***** 

DO NOT WRITE IN THIS AREA 

 Full Member $20.00 year Amount:  ___________ 

 Accompanying Spouse $  4.00 year Amount:  ___________ 

 Accompanying Minor Dependent  $  4.00 year x # of minors renewing Amount:  ___________ 

 Student Member (full time student) $  8.00 year Amount:  ___________ 

 First Year Complimentary  (No charge for remainder of 1st year licensed)  Total Owed:  __________ 

        Date First Licensed: ______________                                                                                   Total  Paid:   __________ 

  Total  Due:   __________ 
DO NOT WRITE IN THIS AREA 

*****  THIS SECTION TO BE COMPLETED BY AN OFFICAL OF THE AKSARBEN AMATEUR RADIO CLUB ***** 

 
 

 

Ak-Sar-Ben Amateur Radio Club, Inc 

P.O. Box 24551  

Omaha, NE 68124-0551 
KØUSA 146.940(-)/224.940 
Web Page: http://www.aksarbenarc.org 

 

 

 

 

   

           

 

Spouse  Information (Complete Only For Spouse Applying at Same Time) 

Callsign __________________  License Class _________________  Name : ____________________________________________ 

Email address: __________________________________ Occupation: __________________________ ARRL Member?  ________  

Minor Dependent (Complete Only For Minors Applying at the Same Time) 

Callsign  License Class     Name     ARRL Member? 

________ ___________  __________________________________________________  _____________ 

________ ___________  __________________________________________________  _____________ 

 

I agree to abide by the By-Laws of the Ak-Sar-Ben Amateur Radio Club, Inc.

Click above to agree

    

*Newly Licensed Hams only can eMail it to membership@aksarbenarc.org
  Or bring it with you to a club meeting

Mail this Application to Ak-Sar-Ben Amateur Radio Club,  PO Box 24551, Omaha, NE 68127-0551

 
Form

Membership
2026

If you are retired, please let us know what you did before retirement

Phone: ____________________ Occupation:  _________________________________ 

Email address: ________________________________________________________   Are You A Member of the ARRL?

Address: ______________________________________  City: _______________________ State: __________ Zip: ________+ ______

Callsign __________________  License Class _________________  Name : _______________________________________________

Personal Information

 electronically

http://www.aksarbenarc.org
mailto:membership@aksarbenarc.org
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