
SURREY AMATEUR RADIO CLUB
MEMBERSHIP APPLICATION FORM

MAILING ADDRESS
Surrey ARC
12144 57A Ave.
Surrey, BC V3X 2S3

NEW MEMBER □ 
RENEWAL □ 

Name:________________________________Spouse: 
_________________________Callsign:______________
Address:____________________________________City /Province: _____________Postal Code: 
___________
Home Phone: __________________ Cell:_________________ 
Email:__________________________________
Are you a member of Radio Amateurs of Canada?  No □  Yes □ RAC Membership No. 
__________________

The Surrey Amateur Radio Club participates in the following activities.  
PLEASE INDICATE YOUR AREA OF INTEREST.
Check the 1st box if you are experienced or already involved in this activity.  Check the 
2nd box if you would like to learn more about this activity.
□  □  DIGITAL COMMUNICATIONS
□  □  FIELD DAY
□  □  CONTESTS
□  □  DXING

□  □  CLUB OUTINGS

□  □   EMERGENCY COMMUNICATIONS
□  □  INSTRUCTION OF BEGINNERS
□  □  TECHNICAL PRESENTATIONS
□  □  CONSTRUCTION PROJECTS
□  □  WORKING WITH YOUTH GROUPS

Other hobbies, skills and interests 
______________________________________________________________

Privacy Policy
With your privacy in mind, SARC has established a privacy policy that we believe is 
consistent with Canadian privacy legislation, as follows:
SARC collects personal information such as your name, address, phone number, and 
email with your permission, so that we can deliver club information to you as a member 
of SARC.   SARC will never disclose your personal information to third parties.  We do not 
rent, sell, lend, trade or lease any member’s information under any circumstances.  By 
signing this application form, you acknowledge that you agree with the Privacy Policy of 
the Surrey Amateur Radio Club.  

Applicant’s signature: 
_______________________________________Date:____________________________

ANNUAL MEMBERSHIP DUES:



Individual: $30.00  Family (2 or more): $40.00  
Discount of $5.00 is applicable if you are a member of RAC (for this you must provide 
your membership no.)

FOR TREASURER ONLY:
Dues received: $__________  Treasurer’s initials: __________ Date: _______________  Receipt 
No.________.


