
British Columbia Amateur Radio Coordination Council

Annual Individual or Associate Membership Application/Renewal
(Membership is on a calendar basis: January 1 to December 31) For Year:                  

(Use Club Membership Application form "A" if representing a Club)

Name of Applicant: ________________________________________ Licence Call:_______________________

Mailing Address: _____________________________________________________________________________

Telephone: _________________________________ Fa_x_:__________________________________________

Packet: ____________________________________ e-ma _il_:________________________________________

Please complete form above, and sign only ONE of the applications below.

(B) APPLICATION for INDIVIDUAL Membership:

Conditions of Individual Membership:  Bylaws of BCARCC, Part 2, Clause 4. (2):
"Every Radio Amateur operator who has no active Amateur Radio club which meets within 25 km of

his residence may apply  for membership in the Council.  On acceptance by the directors, the applicant shall be
an Individual member.  No more than 8 persons within an area of 707 square km (equivalent to a circle of 15
km radius) may be Individual members of the Council."  An qualified Individual Member is entitled to vote.

I hereby certify that my residence is located more than 25 km from the meeting location of an active
Amateur Radio Club.  I hereby submit Annual BCARCC dues of $20.00 

Date: _________________________________ ________________________________________________
                                                 Signature of Individual Applicant 

(C) APPLICATION for ASSOCIATE Membership:

For individuals or organizations who do not qualify for membership as an "Amateur Radio Club", nor
as an "Individual Member".  Associate members may not vote in annual meetings, but may otherwise
participate fully in BCARCC activities.

I hereby submit annual BCARCC dues of $20.00 

Date: _________________________________ _________________________________________________
                                                 Signature of Associate Applicant 

For BCARCC use only:

Date Received: Receipt/Letter Issued:

Return Applicat ion forms to: BCARCC
c/o Treasurer Brian Summers VE7JKZ
10640 Sceptre Crescent, Richmond, BC V7E 2A7

Tel: 604-271-0670
e-mail: treas@bcarcc.org

BCARCC w ebsite: w w w .bcarcc.org
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