
K2FCR APPLICATION: 

   

APPLYING FOR K2FCR CLUB MEMBERSHIP 

 YOUR NAME _________________________________________________ 

 YOUR ADDRESS______________________________________________ 

 YOUR CITY, STATE, ZIP_______________________________________ 

 YOUR TELEPHONE___________________________________________ 

 YOUR E-MAIL (If applicable) ________________________________________________  

 YOUR CALL SIGN (If applicable) _____________________________________________  

 YOUR LICENSE CLASS (If applicable) ________________________________________ 

 YOUR LICENSE EXPIRATION DATE (If applicable) ____________________________  

WILL YOU ABIDE BY ALL OF THE CURRENT RULES AND REGULATIONS OF THE 
FCC WHILE USING THE CLUB’S CALL AND AGREE WITH THE CLUB’S BY-LAWS 
AND CONSTITUTUIONS? 

Y or N 

  

 Signature                            Your FCC Call (If applicable),                         Current Date, 

____________________                    ___________                          ___________ 

 


