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ARES® Registration Form
Name: ______________________________ Call Sign: _______________  License Class ___________

Address: _________________________ City: ________________________ State: ____ Zip: ________

Bus. phone: __________________ Home phone: ___________________ Cell: ____________________ 

E-mail: _________________________________________  Check bands/modes you can operate:

Mode HF 6 meters 2 meters 222 MHz 440 MHz 1.2 GHz

SSB

CW

FM

Data

Packet

Mobile

Can your home station be operated without commercial power?         Yes _____        No _____

If yes, what bands? ____________________________________________________________

Signature: ___________________________________________________  Date:___________

Contact ARES and ARRL Section Leaders in your area: www.arrl.org/sections.

david
Typewritten Text
David Coursey, N5FDL, EC San Joaquin County
n5fdl@arrl.net (209) 835-9284 (209) 740-7515
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