
Laguna Woods Amateur Radio Club 

W6LY 

Application for Membership

Name: __________________________________________________________ 

Call Sign: ____________________ Class:  None___    Tech ___   Gen ___   Extra ___ 

Address: __________________________________ Unit # __________ 

City: _________________________________ State: __________  Zip: _________ 

Home Phone: ______________________ Cell Phone: _________________________ 

Email Address: ____________________________________________ 

***** For Office Use Only ***** For Office Use Only ***** For Office Use Only *** 

Date: _____________ Pres/VP _________ Treasurer __________ Secretary _________ 

Amt Paid ______________ Check #__________  Cash _________     Reg    Hon    Assoc
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