
Moreno Valley Amateur Radio Association (MVARA) 
P.O. Box 7642 

Moreno Valley CA 92551 
Membership Application and Emergency Radio Equipment Survey 

 
Personal Information: 

     No changes in Personal Information since last year. 
 
Name: ____________________________ Call Sign:__________ Class:________ 
 
Address: __________________________________________________________ 
 
City: _______________________________State: _______ Zip: ______________ 
 
Home Phone (          )         -                 Cell Phone (          )         -__________   
 
E-Mail Address: ____________________________ Date of Birth: ____________ 
 
 

Additional Information: 
      No changes in Additional Information since last year. 
 
Are you a member of any of the following groups or organizations?  
(check all that apply) 

 A.R.R.L.     NTS      ARES      RACES (Unit) _____________ 
 ACS (Unit) _________________    MARS (branch)_____________ 

 
Which of the following do you have the equipment to perform? (check 
all that apply) 

VHF/UHF      HF     ATV      RTTY      AMTOR      PACTOR     
 SSTV          SSB    CW       PSK    EME      Satellite  
 Packet        APRS       None      
 Other _______________________________ 

 
Membership Type 

 
Student/Senior $9.00 /year   Regular $15.00 /year    Family $18.00 /year 

 
For office use only 
Membership Paid $___________  Dues paid until ______________ 
Payment method   Check  Cash 
 
Either send this completed document to MVARA, P.O. Box 7642, Moreno Valley 
CA 92551, or submit it to the club treasurer at any club meeting. 
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