
PLEASE   PRINT

PLEASE   PRINT

PLEASE   PRINT

PLEASE   PRINT

                                  

 

Date:____________  

Name:____________________________________ Call:___________________ Class:_____________

Name:____________________________________ Call:___________________ Class:_____________

Name:____________________________________ Call:___________________ Class:_____________

Name:____________________________________ Call:___________________ Class:_____________

Mailing Address:_________________________________________________________

Street Address: __________________________________________________________

City:______________________________________ State:______ Zip:______________

Home Telephone No.:_______-________-_________ or ________-________-________ 

Cellphone No.:  __________________________________________________________

E-Mail Address: __________________________________________________________

  __________________________________________________________

  __________________________________________________________

 
PLEASE  make check payable to:  GCARC or Greater Collegedale Adventist Radio Club

Mail to: GCARC
 P.O. Box 1544
 Collegedale, TN  37315

OFFICE USE ONLY
Date Paid 
 Cash   
 Check Check #

GREATER COLLEGEDALE ADVENTIST RADIO CLUB

2017 MEMBERSHIP APPLICATION

Dues are $15.00 per year.
(All family members of the same household.)

No Autopatch privileges available!


