AI7THO
HERMISTON AMATEUR RADIO CLUB

PO Box 962
HERMISTON OREGON 97838

Name: Call: Class
Name: Call: Class
Address:

City: State: Zip Code:
Home Phone: Business Phone:
Cell/Pager:

Primary Radio Interests:

Other Professional Licenses or Certifications:

Email address:

HARC Annual Dues: (Circle appropriate) Single; $25 Family; $30, Sr; $20,
Sr Family 22.50, Student: $5, Associate (non voting$15

ARRL Member: Yes No

Check bands and modes you can operate:
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Which of the following items are available to you?

Reliable Portable battery
transportation power

4 wheel drive Portable
vehicle generator

RV trailer or

motor home

What ICS training and certification have you received?

In what kind of disaster experiences have you partipated?

Do you hold a current first aid card? YES NO

The following is optional for State ID Card (you mg skip to signature)

The following information is required by the OregonEmergency Management
Department, to obtain a state ARES/RACES photo IDard. This card is mandatory
to be able gain entry to secure emergency facilitesuch as the EOC, 911, Fire and
Police stations or disaster sites for providing aulary radio communications. All
information is strictly confidential and is for the purpose of the mandatory
background check conducted by the Sheriff's Office.Columbia County and the
State of Oregon is dual ARES and RACES membershipAll information will be
carefully guarded and not used for any other purpos than a background check for
a State of Oregon identification card.

Full legal name:

Call sign:

Date of Birth: ODLorID #

SSN#: - -

Hair Color: Eyes: Height Weight:
Ibs

DPSST#: (Puddiety personnel only )

ARES/RACES ldentification Card Number: (If any)

Signature: Date:







