
 

Membership Application 

SHREVEPORT AMATEUR RADIO ASSOCIATION 

An ARRL Special Service Club 

SARA, 8585 Business Park Drive, Shreveport, LA  71115 

k5sar.sara@gmail.com 

Please complete this application and return it with your dues to the Treasurer of the club or mail it to the above 
address.  New members must attach a copy of their current amateur license to this application.  Annual dues are 
$20.00 for new and current members in good standing.  Family memberships (for two or more licensed amateurs 
residing at the same address) are $30.00, new or renewal.  SARA has discontinued its $5.00 initiation fee. 

 

Name ____________________________________   Call ______________________  License Class ____________ 

Mailing Address _______________________________________________________________________________ 

Age, Occupation, Employer ______________________________________________________________________ 

Email^ _________________________________________________  Phone^ ______________________________ 

[^ Should you wish to not have your email and/or phone number shown in the SARA Membership Roster, please so 
mark them with an asterisk *] 

Marital Status ________________  Spouse’s Name ___________________________________________________ 

Additional Hams in Immediate Family (Names & Calls) _________________________________________________ 

_____________________________________________________________________________________________ 

 

Other Amateur Affiliations:    ARRL Yes / No    QCWA Yes / No 

MEMBERSHIP STATEMENT:  I will abide by applicable FCC rules and regulations pertaining to the Amateur Radio 
Service.  I will abide by the Articles of Incorporation and the By-Laws of the Shreveport Amateur Radio Association.  
Copies of the Articles of Incorporation and By-Laws are available via k5sar.com or the club Secretary. 

 

Signature __________________________________________________   Date______________________________ 

 

Revised 12-5-2021 

SARA Administrative Use Only:  Dues Received _______  License Received______  Board Approval Date _________ 


