
PETERBOROUGH AMATEUR 
RADIO CLUB INC.

MEMBERSHIP FORM

Date: _________________________

First Name: __________________________   Last Name:_____________________________

Call(s): _________________________     License (e.g.  Basic +): ______________________

Phone :  _______________________   Cell: ______________________

Email : _____________________________________ 

May we share your email to club members: Yes o  No o

Address 1: ___________________________________

Address 2: ___________________________________

City: _________________________________    Postal Code: __________

Are you a current Radio Amateurs of Canada member?   Yes o  No o
If yes, what is your RAC Membership ID? ____________

Single Membership Fee :  $40.00 per year.
Family Membership Fee : $50.00 per Year covers all family members at the same address.
Insurance Surcharge:   $13.00 for each non RAC Member.

Cash, Cheque or E-Transfer to bjirisheyes@yahoo.ca accepted

FAMILY PLAN:
Please add name for each additional family member:

First Name Last Name Call RAC 
Member P RAC ID

1
2
3
4
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