
 

Wilson County Amateur Radio Service 
Membership Application 

 
 
Personal                  * All Personal Information Will Be Kept Confidential * 

 
Name: ___________________________   FCC Call: ____________   Date: _____________ 
 
Address: __________________________________________________________________ 
 
City: _____________________    State: ________    Zip Code: _____________ 
 
Home Phone: _____________    Cell Phone: ____________    Work Phone: _____________  
 
Email Address: _____________________________________________ 
 
Certifications              * Place an X in the boxes as they apply to you * 

 
NWS Spotter Number: ____________    Red Cross: Damage Assessment:   0 Yes   0 No 
 
ARRL EmComm Certification:   Level 1 0   -   Level 2  0   -   Level 3  0 
 
FEMA Certification:  IS-100 0   -   IS-200 0   -   IS-700 0   -   IS-800 0    Other __________ 
 
Other Certifications: ________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Equipment  
 

 HF VHF+ 
Band 160 80 40 20 15 10 50 144 220 440 
Base           
Mobile           

HT           
(Mark with an E if Emergency power, otherwise X for bands you can operate) 

 
Interests                  ( enter Y = Yes, N = No, M = Maybe for each ) 
 

Rapid Response Team     Contact at Night  
Net Control Operator  Contact at Work  

Training Classes  Contact at Home  
Exercises / Drills  

 

Contact  on Cell  
 

My signature below, either signed or electronically typed, indicates my desire for application to the Wilson County Amateur Radio Emergency Service (ARES).  
I hereby agree to the rules and regulations set forth by the Amateur Radio Relay League (ARRL).  I affirm that I am licensed by the FCC as an Amateur Radio 
Operator, a requirement for membership.  I also understand that my personal information will be used solely for ARES and ARRL use and will not be sold or 
released to third parties under any circumstances.  The information entered is valid and accurate to the best of my knowledge.  I also understand that at any 
time I may review this application, make changes, or withdraw from Wilson County ARES.   Mail to: Wilson Co ARES 1562 Walnut Grove Rd Lebanon, TN 37090 

 
 
Signature: __________________________________       Date: ___________________ 


