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________


Address:________________________________City:_______________________________

State:___________________Zip:_________________ County:______________________

Home Phone:________________Work Phone:_________________Cell:________________

E-mail Address:___________________________Pager:______________________________

License Class:____________Primary Radio Interest:________________________________

IF OPERATING PACKET, THE CALLSIGN OF YOUR HOME PBBS IS: ___________________________

Indicate bands/modes you can operate: H = Home, M = Mobile, P = Portable,  A = All Three
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Can your home station operate without commercial power   [ ]  Yes     [  ]  No

If yes, what bands ?                

ARRL EMCOMM CLASSES COMPLETED      [  ]  LEVEL 1      [   ]  LEVEL 2      [   ]  LEVEL 3

OTHER Emergency Communications Training in the past year _______________________________________

Activities in the past year                                    
Signed:___________________________________________Date:_______________________

Signature of your EC or DEC or STM      __________________________________________________________

Registration is for one  year.  

ACTIVE members are required to participate in 1 training and 1 event or ARES meeting per year.

(Simply checking into a net does not count as participation in an event for this purpose) 

RESERVE members are encouraged, but not required, to have continuing education or participate in events/meetings.

All registrations should be turned into and  signed by the  EC or DEC for your locality or unit or the STM.

EC, DEC or STM will verify and send copy to SEC for inclusion in the database listings.

Listings can be seen at www.CTares.org website
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AMATEUR RADIO EMERGENCY SERVICE


Registration Form





Name:____________________________________Call:____________________________
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