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  Baraga County Repeater Association Membership Form​
​ ​ ​ Application Type: New [____] Renewal [____]  
​
Name: ___________________________________Call Sign: ________________ ​
​
Address Line 1 _____________________________________________________ ​
​
City ___________________________________ State: _________ Zip__________​
 
Phone Numbers (optional) Home: __________________ Cell: ________________​
​
Email Address: 
______________________________________________________________________​
​
License Class: ______________________________ ​
​
Type of Application: ​
[____] Voting Member ($20 per year)​
[____] Associate (non licensed / non voting) Member ($12.00) ​
[____] Family Member ($2.00) [____] Student Member ($8.00) 
[____] I’d like to donate to help offset project costs $_______ ​
[____] Full Life Membership $250 [____] Full Life Membership $150 (62 and older)​
[____] Total Family Life Membership $100​
Additional members in the same family (non-voting $2.00, voting $20.00) ​
​
Name Call Sign Class 
______________________________________________________________________
______________________________________________________________________ 
 ​
Are you an ARRL Member? (Y/N) [___]  

This form can be mailed to           Baraga County Repeater Association, Inc. 

13284 US Highway 41,Baraga, MI 49908 
 

http://www.bcra.us

