
Troy Amateur Radio Association 
P.O. Box 1292 

Troy, N.Y. 12181-1292 

 
MEMBERSHIP APPLICATION 

 
 
 
 

Name: Call:  _ 
 
 

Address:   
License Class:                                    

City:   State:       

ZIP                                                   

 

Phone ( H):       (W):      E-mail:                           

Additional Information:                                                                                                                                                                          

  

Are you a  member of any of the fol lowing organizations? 

 
ARRL  RACES  ARES  SKYWARN 

 

Can you operate your station W I T H O U T  commercial power?  YES 

Signature of 

Applicant:                                                                                        Date:                                       
I 

 
T.A.R.A. Use Only 

 

1.)                                                                                                                       Call:                                                                          

 
2.)                                                                                                                                                      
  

 
Call:                                                                         

 

Date Approved by Membership                                      

     

    

 Membership Type: 

 

 

   

 

 

 

 

 Dues Received:                                                  

   YES/NO 

 Check_____ Cash_____ 

Check #____________ 

 

Amount Received = $

 

 Single 

 
Family 

 

Junior

 
Balance = $                                   Renewal 

 

Attention:  Please make sure that the Treasurer and Membership Committee 

get this mailing address immediately. 

 NO   

Single Membership -  S25.00     renewals $25.00

 Family Membership - $35.00 renewals $35.00 

Junior Membership - $10.00 (under age of 18) renewals $10.00

 
TMF- 01-93 Rev.  10-2014 
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