WASHINGTON COUNTY
RADIO AMATEUR CIVIL EMERGENCY SERVICES
AND

AMATEUR RADIO EMERGENCY SERVICES
REGISTRATION FORM

Name: Call:

Address:

City: State: Zip:
License Class: Primary radio interest:

Home Phone: Business Phone:

Cell or Pager: E-mail Address:

Can your home station operate without commercial power? [ ] Yes [ ] No

If yes, what bands?

Check bands/modes you can oper ate:
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Signed:

Date




