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Gulf Coast Amateur Radio Club 
Membership Application 

 
 

Membership Type  New □  Renewal □ ____________ 
        For year 

Name:   ________________________ _________________________________________ 

Local Address:  _________________________________________________________________ 

   _________________________________________________________________ 

   _________________________________________________________________ 

Alternate Address: _________________________________________________________________ 

   _________________________________________________________________ 

   _________________________________________________________________ 

Dates at Alt Address: ______/_______/______ to   ______/______/______ 

Phone:   _________________________________ 

email:   _________________________________________________________________ 

ARRL Member  Yes □ No □ 

Call Sign (If applicable) ______________________ License class:  Tech □    General □     Extra □ 

Membership  Individual  □ $25 

   Family   □ $30 

   Junior (under 18) □ $15 

 

If family membership, please provide: 

Family member name ________________________________ Call _______________ Class ________ 

Family member name ________________________________ Call _______________ Class ________ 

Family member name ________________________________ Call _______________ Class ________ 

 

Signature ____________________________________________________  Date ___________________ 

 

Make Checks Payable to: Gulf Coast Amateur Radio Club 

Mailing address:  GCARC, P.O. Box 1, New Port Richey, FL 34656-0001 

GCARC use only 

Date paid ___________________  Payment method ___________________ Deposited _____________ 

Reviewed ___________________  Scanned_______ 


