
  

SOUTHEAST METRO 
AMATEUR RADIO CLUB 

WØCGM 

www.semarc.org 

Membership Data & Club Enrollment For the Year 2024 

Name ________________________________________________________________      _______________ 
                                 First                                             Middle or Initial                                                     Last                                                                Nickname 

Address _________________________________________   ____________________________   ____   ____________ 
                                                                       Street                                                                                                            City                                             State              Zip + 4 

E-mail _________________________________________   Phone (_____) ______________  (_____) ______________ 
                                                                                                                        Circle one:  Home/Cell/Work/Night   Circle one:  Home/Cell/Work/Night     
 

Birthday Month _________________   Call sign _________________   Class  T G A E   ARRL member  YES   NO   LIFE 
                                                                                                                                                                                                       Circle                                                            Circle 

COMPLETING THIS FORM EACH YEAR HELPS KEEP YOUR INFORMATION CURRENT 

Will you volunteer to help SEMARC?  ……………………….……………YES  NO 

Will you participate in Public Service Events?  …………….…………YES  NO     

Do you need help from SEMARC for a project?  ……………………..YES  NO 

Do you give permission to publish your personal information 
In the annual membership directory? …………………………………..  YES NO 
 

SEMARC DUES and OPTIONAL DONATIONS 
• Membership runs for the calendar year. 

• “Family Membership” includes all family members at the same address.  Please complete a separate form for 
each family member to be included. 

• New members enrolling after October 1 will also receive next year’s membership.  Check here  ___ 

• Any youth under 18 years of age is eligible for FREE membership.   
 

Please check one item: 
     ___  Regular Individual Membership is $20.00. 
     ___  Special Family Membership is $30.00.  Attach an additional form for each family member. 
     ___  Full-time Student Membership is $10.00.  (18 years or older)  Name of school: __________________________ 
     ___  Any youth under 18 years old is eligible for FREE membership. 
Membership Dues –     - From memberships marked above                                  $ __________ 
Optional Donations*:  - Dave Harrell KØBTE Scholarship Fund                              $ __________ 
                                         - WØCGM Repeater Service Fund                                         $ __________ 
                                         - Donation St. Luke Lutheran Church for meeting space   $ __________ 
                                         - Undesignated / For Activity Fund                                        $ __________ 
                                                                                                Total Payment Enclosed  $ __________ 
*SEMARC is a 501(c)(3) corporation.  Donations are tax-deductible                   

 

Please fill out this form & bring to a meeting, or 
Send to:                     SEMARC 
                                    1655 68th Street West 
                                    Inver Grove Heights, MN  55077 
 
Any questions?  Call 651-769-0358                               JH10-22          
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