
Application For Membership 
 

Easton Amateur Radio Society 
P.O.  Box 311 

Easton, MD 21601 
 

Please print: 
 
Name ______________________________________________________ 
 
Call Sign ____________________________________________________ 
 
Address _____________________________________________________ 
 
____________________________________________________________ 
 
Home phone _________________________________________________ 
 
Work phone _________________________________________________ 
 
Cell phone ___________________________________________________ 
 
Email address ________________________________________________ 
 
License class ________________________________________________ 
 
Sponsor please sign – must be member of EARS in good standing 
 
____________________________________________________________ 
 
Sponsor should return this application to EARS secretary. Application will 
be voted upon at next regular meeting after it is received and approved by 

the secretary. Dues are payable when application is approved. 
 

Date application received _______________________________________ 
 
Date elected / rejected _________________________________________ 
 
 


