
DuPage Amateur Radio Club Membership Application
New: Renewal:

Instructions and Important Information on the Reverse Side.

Call Sign  License 
Class Birth Year

Are you an
ARRL 

Member?

Address: City: State: Zip+4:

Phone:
Agreement:     I agree to abide by the By-Laws and Policies of the DuPage Amateur Radio Club (DARC).  I agree to use proper Amateur Radio operating practices and 
observe FCC Amateur Service rules and regulations when using the Club call sign (W9DUP), or transmission equipment which is licensed by the Club.  I understand that 
violation of this agreement may be cause for termination of membership. I, the undersigned, further agree that all persons listed above shall be bound by this agreement.

Regular (Any licensed amateur)
Student/Grad (Any licensed amateur through Grade 12, or first year membership for DARC license class grad) 
Family (Regular membership for all licensed amateurs in your immediate family)
Associate  (Any licensed or non-licensed, non-voting members.  Be sure to ask about license classes.)

Donations:   Please Check Appropriate Box(es) $10 $25 $50

PLEASE PRINT ALL INFORMATION
Please Check One:

E-Mail AddressName

Membership For:  2024

Date:Member/Applicant Signature:

Membership to be Renewed or Applied for:  Please Check appropriate line and place dues amount in Sub-Total Annual Dues
$40.00
$26.00
$60.00
$40.00

Total Dues + Donations

Dues Sub-Total
or write in other amount$100

General  Fund 
Repeater Fund

6-Character Maidenhead Grid Square (optional) Example: EN51xt

CHECK HERE IF YOU WISH YOUR DONATIONS TO BE ANONYMOUS:

Find the Grid Square for your QTH here: Grid Square Locater 

(Make checks payable to DuPage Amateur Radio Club)

http://www.levinecentral.com/ham/grid_square.php


Instructions and General Information

All Applications and Renewals:

Please provide all requested information.  All information will be included in the DARC Membership Directory unless you request otherwise.  If you do not have a 
call sign yet, please leave the call sign space blank.  If you or your family members are members of the ARRL be sure to check the ARRL Member boxes.
If you or any of your family members are ARRL Life Members, please place an "L" in the ARRL Member box.
Read, sign and date the Agreement.  Only one person, the primary DARC member, is required to sign this agreement.
DO NOT SEND CASH IN THE MAIL!  Please make checks payable to:  DuPage Amateur Radio Club.

NEW Applications ONLY:

NEW membership applications MUST be submitted at a regular DARC Club meeting.  New member admission shall be voted on by the general Club
membership after an applicant has attended two DARC meetings (participation in a Club operating or service event may be used in lieu of a meeting), and paid 
the applicable dues (see below) as required by the DARC By-Laws.

Pro-Rated New Member Dues:  DARC pro-rates NEW member dues on a monthly basis, beginning January 1 each year.  Existing member dues are not 
pro-rated. 

New Members who are DARC License Class Graduates:  If you are a new member who received your first or upgraded amateur radio license after 
completing a DARC amateur radio license class series, you are eligible for the DARC Graduate membership rate pro-rated to the month you request
membership.

RENEWAL Applications:
Membership renewals may be returned at a regular Club meeting after the October budget meeting through the following January 31, in accordance with 
DARC By-Laws.  Renewals also may be sent by mail to:  Treasurer, DuPage Amateur Radio Club; P.O. Box 71; Clarendon Hills, IL; 60514-0071.

    Membership Vote Date:  _______________

Membership dues received date:  ___________________    Total Paid:  ___________________   Treasurer:  _________________________
Revised: N9DMS 11/21/2023

Below for DARC Use Only

Membership:  New:        Renewal: 

Date of First Meeting/Event:  ____________    Date of Second Meeting/Event:  _____________   
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