¢ Brookhaven (@)

National Laboratory

BNL BERA AMATEUR RADIO CLUB MEMBERSHIP APPLICATION

I, the undersigned, do hereby apply for membership in the Brookhaven Employees Recreation
Association Amateur Radio Club. It is my desire, through my interest in amateur radio, to
actively engage in the activities and programs of the club. | agree to abide by the constitution
and the by-laws of the club and any future amendments to the same. | also agree to further the
interest in amateur radio through my activities in the club and as an individual. | understand this
application will be approved by the Officers of the club and upon payment of twenty

dollars ($20.00) dues to the club treasurer. Additional Badged family members are free.

Date: Signature:
Renewal [ | New Member["] Donation[] Life/Guest Number

(Renewals please update)

Name: Callsign: License Class: Tl:l G[] EC
BNL Mail: Dept: Ext: Home

Address: City: State: Zip:

Home or Cell Phone: Email

Family Member Names / Callsign:

Membership Levels (primary member only)
Full [ ] - Anyone eligible to be a member of BERA and with a valid amateur radio license. Full
privileges.

Associate [_] - Anyone eligible to be a member of BERA and without a valid amateur radio
License. May participate in meetings and activities but may not vote or hold office.

Retiree |:| BNL retirees. With a valid amateur radio license, membership is free (Donations

are accepted). Has full privileges but may not hold President position.

Make checks payable to: BERA AMATEUR RADIO CLUB
Send the completed form with your check for the proper amount to:

BNL Internal Mail: Phil Zeo, Treasurer BNL Amateur
Radio Club (BERA) Bldg. 515

Brookhaven National Laboratory
Outside Mail To: P.O. Box 5000 - Bldg. 515

61 Brookhaven Ave

Upton, NY 11973-5000
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