
For Office Use Only: 

The MARC Wireless – McMinnville Amateur Radio Club, McMinnville, Oregon 
                

 

McMinnville Amateur Radio Club 
2024 MEMBERSHIP APPLICATION (1/1/24-12/31/24) 

((A completed application form must be included with yearly dues) 
 

Board meetings are the SECOND Thursday    Club meetings are the FIRST Thursday  
of each month at 7PM via Zoom      of each month at 7PM: 
Send an email to receive a       Yamhill County Auditorium  
link to the meeting each month to:     2050 NE Lafayette Ave (do not mail to this address) 

marcwireless.org@gmail.com      McMinnville, OR 97128 
 

Please print: 
Name: ____________________________________ Call Sign: _____________ Class: T G A E 
 
E-mail address (required):__________________ @__________________ 
 
Address: _____________________________________________________________________ 
 
City: _________________________ State: ____ Zip: ______ Phone #: ______________Home / Mobile 

     (circle one) 

Date first licensed: _______/________ Birthday: _______/_______ ARRL Member? Y / N 
month             year          month   day 

 

Renewal? Yes / No      New? Y / N (New to MARC? You will receive a MARC Membership Badge!) 
                   (One free badge per household. Additional badges are $12.50 each) 

 
Annual Club Membership - $20.00 per person/family at the same address……………. $ 20.00 
Your MARC membership begins from date of signup or renewal to December 31 of the same calendar year. 

Additional Voluntary donation – for repeater support and club projects………………..$ ___.__ 
    Total $ ___.__ 

Additional Family Members: 
(ALL family members must reside at the same address.) 
Name: _______________________ Call sign: ___________ Birthday:____/____ Class: T G A E 
E-mail address: ______________________@___________   ARRL?  Y / N    Renewal Y / N 
 
Name: _______________________ Call sign: ___________ Birthday:____/____ Class: T G A E 
E-mail address: ______________________@___________   ARRL?  Y / N     Renewal Y / N 
Please include any additional family members on back. 
 

I do / do not want my name, call sign, email & phone number published to the membership  
     Circle one                                    Initial Here  

Signature of Applicant: ___________________________________________ Date: ___________ 
 

Make check payable to “MARC” 
Give to Club Officer or mail application to: McMinnville Amateur Radio Club 

PO Box 891 
McMinnville, OR 97128 

Processed by Treasurer:____      
 
Date Received:         Receipt:      
 
Amount:  $        Cash/Check #:     
              


