
Big Island Amateur Radio Club
2024 Membership Form:

Name: Call: License class:

Address: Town: ZIP:

Email: (Email will be used for BIARC correspondence.
It will not be released to the public.)

House Phone: Cell Phone:

☐ Check the box on the left if you are currently an ARRL Member.
☐ Check the box on the left if you wish the BIARC newsletter to be sent via email.
☐ The BIARC membership contact list is available to BIARC members upon request.

Check the box on the left if you want your email address included on this list.

Class of Membership: (Check one)
(Full members must have a valid FCC amateur radio license in Hawaii County.)

☐ Adult Full: ($25) ☐Youth Full: ($6.25 - Free if joining in March–December)
☐ Adult Associate ($12.50) ☐Youth Associate: (Free)

Annual dues are payable in December of each year for the following calendar year. Dues for first-time Full
Members who join the club on or after March 1st are $2.50 per month, $1.25 per month for associates,
through and including the following December. Associate members are those who do not have an amateur
radio license or a license address outside of Hawaii County. Full members are eligible to vote in the
election of BIARC directors.

Please add 10% to the dues amount if you pay electronically via the PayPal link at http://biarc.net.

Family Membership Discount:
Dues are for individual memberships except that two or more related Adult Full Members living at the
same address may choose to make a single dues payment of $37.50 per year. Each family member must
fill out an individual membership form. Please submit family membership forms together.
☐ My family is eligible for a Family Membership Discount.

Amateur radio interests:☐ HF☐ VHF/UHF☐ Microwave☐ Digital modes☐ CW
☐ EMCOMM☐ Contests☐ Homebrew projects and antennas☐ Net operations☐ VEC

Other interests and skills:☐ Writing skills☐ accounting skills☐ Website development skills
☐ I am interested in club leadership (Board and committees)☐ Teaching

Please consider donating to our repeater upgrade and maintenance fund.

I would like to donate $________ to the repeater fund.

I would like to donate $________ to the humanitarian fund.
Total amount included with this application: $___________.

Signature: Date:
Please include this form with your payment to: BIARC, P.O. Box 1938, Hilo Hawaii 96721

(You may also submit payment via the PayPal donation link at http://biarc.net and email a scanned copy of
this form to BIARCTreasurer@gmail.com)
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http://biarc.net/

