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Gloucester County Amateur Radio Club 

2024 Membership Application 
 

Thank You For Your Interest In Becoming A Member of the Gloucester County Amateur Radio Club! 

 

Full Name : _______________________________________________________________________________ 

 

Birth Date : ___________________________   Today’s Date : ____________________________ 

 

Membership Badges Are Available By Contacting Chris Prioli, AD2CS at chris@ad2cs.com 

 

Mailing Address : __________________________________________________________________________ 

 

City, State, Zip : ___________________________________________________________________________ 

 

Physical Address (if different) : ______________________________________________________________ 

 

City, State, Zip : _______________________________________ Grid Square (Optional) : _____________ 

 

Cell Phone : (_______)______________________        Home Phone : (______)________________________ 

 

E-mail address for Roster Directory, E-mail Reflector (gcarc@mailman.qth.net), CrossTalk Magazine 

 

_________________________________________________________________________________________ 

 

Amateur Radio License Information 
 

Are you currently licensed?  Yes (  ) No (  )   ARRL member? Yes (  )  No (  )   ARRL Life Member? ____  
 

Callsign : ___________  License Class : ____________  License Expiration Date (Optional) : ___________ 
 

How long have you been licensed? : ____________________   DMR ID (Optional) : ___________________ 
 

Are you a former member of the Gloucester County Amateur Radio Club?   Yes (  )  No (  ) 
 

Membership Class Applying For (Full, Family, Associate, Student, See Page 2): _____________________ 
 

How are you paying the membership fee?      Cash (   )    Check (   )       Amount enclosed : ____________ 

 

Who Referred You To GCARC ? ____________________________________________________________ 

 

VE Testing Session Location? : GCARC Hamfest (  ) W2MMD Clubhouse (  ) Other (  ) 

 

Applicant’s Signature : _____________________________________________________________________ 
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2024 Membership Classes and Fees 

Annual dues are to be paid upon presentation of this application. All applications are subject to final 

approval by the Board of Directors. The Club reserves the right to deposit your fee prior to approval of 

your membership application. 

 

Individuals who join the Club in October, November, December, the Membership Fee will cover the 

balance of the current year PLUS the entire next year. 

 

The Membership Term Runs from January 1
st
 to December 31

st
 of each year. 

Renewal Dues Must be Paid by March 31
th

 of Each Year. 
 

Full Membership (A Full Member Must Hold a Valid Amateur Radio License) : $30.00 

Family Membership (Licensed and Lives in the Same Household as a Full Member) : $15.00 

Associate Membership (Unlicensed Person Who is Interested in the Objectives of the Club) : $25.00 

Student Membership (Licensed, Under 25, and Enrolled in a Full-Time Educational Program) : FREE 

Life Membership (Available After Becoming a Full Member) : See a Club Officer for details 
 

Gloucester County Amateur Radio Club, P.O. Box 370, Pitman, NJ 08071 
 

Please send your completed application, along with cash or check made out to the address above. Or if 

you wish, you may come out to any Club meeting, activity, or event and present your application in 

person. 
 

The 1
st
 Wednesday of each month is our General Membership Meeting at the Pfeiffer Community Center 

which is located at the intersection of Main Street and Blue Bell Road in Williamstown, NJ. 

 

Following the 1
st
 Wednesday, is our monthly Tech Saturday Forum at our W2MMD Clubhouse in 

Mullica Hill, NJ. 

 

For updates to scheduled meetings, activities, and events, and for any additional information, please visit 

our website at : www.w2mmd.org 
 

 

 

 

 

 

 

 

 

 

APPLICANT : DO NOTHING BELOW THIS LINE. THANK YOU 

 

Club Membership Processing Section 

 

Membership Class : ____________________________  Membership Chairperson : _____________________ 

Amount Received : ____________________________   Club E-Mail/Publications : _____________________ 

Date Accepted : _______________________________  Club Roster Database : ________________________ 

Treasurer : __________________________________   Membership Expires : _________________________ 

Badging Chairperson : ________________________ 

 

----------------------------------------------------------------------------------------------------------------- Rev. 2023.12.04 

http://www.w2mmd.org/

