
TAMIAMI AMATEUR RADIO CLUB, INC. - Membership Application   

 

Individual  or [Family] Membership: 

 

Name _________________________________________________  Call Sign  ____________________ 

Class  _____________  ARRL?  Yes___  No ___  

Second family member or  

YL/OM ________________________________________________  Call Sign ____________________ 

Class  _____________ ARRL?  Yes___  No ___  

Local Address ___________________________  City _______________________  ZIP  _________ 

Phone _______________  Cell _________________  email __________________________________ 

Seasonal/Alternate:  

Address _____________________________  City __________________  State ___  ZIP ________  

Phone __________________________   Alt. email ________________________________________  

Application Date ___________________  Payment:  Amount ____________  Paid by: 

 Check ___ Cash ___ PayPal ___  First Yr. Free ___  

Annual Dues: (Effective 09-15-2025)  

 Individual Member: $25  Family Membership: $30 

 New licensee tested via TARC VE program:  FREE FIRST YEAR! 

Club Dues Renew Annually on the Anniversary Date 

Web site www.tamiamiarc.org Contact Information: secretary@tamiamiarc.org 

For payments by mail send to:  

TAMIAMI AMATEUR RADIO CLUB, INC.  
PO Box 976  
Nokomis, FL  34274  

WELCOME TO THE CLUB ! 

http://www.tamiamiarc.org/
mailto:secretary@tamiamiarc.org?subject=Club%20Membership

