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https://www.facebook.com/NB6GC    https://nb6gc.groups.io/g/Public 
 
Please print legibly and fill in completely 

□ New Member 

□ Renewing Member 

□ Change of Address or Contact Information 

Name:    

Call Sign:  Class: N T G A     E  
(Non-Licensed applicants may join as an Associate Member) 

(New memberships after September 30 will receive the entire following year as well) 

Amount Paid: 
     (Cash or Check, make check payable to HARC):                      
     (PayPal, harc.nb6gc@gmail.com):                      
     Excess over annual dues to be applied to:  

□ Multiple year membership (# of years ____) 

□ Donation 

Only club members at the Station Operator membership level or above are allowed to operate the NB6GC 
Station independently. Members-in-training (Associate and Assistant Operator level members) and visitors 
may be allowed access and operating privileges consistent with the class of their Amateur Radio License 
only by members at Station Operator level or above. 

Please indicate below if you wish to become a Hornet Volunteer: 

□ I am currently a Hornet Volunteer. Hornet Badge Number:                      

□ I plan to become a Hornet Volunteer and attend Hornet’s New Volunteer Orientation 

(NVO). (Monthly NVOs are scheduled by the USS Hornet Sea, Air & Space Museum) 

□ I wish to participate in and/or support HARC events without becoming a Hornet 
Volunteer. 

 

      To be signed by HARC Membership Coordinator 

 

   Entered in Roster:                           Date:                                  

Address:     

City:  State:                 Zip Code:    

Phone:  E-Mail:    

967 Valota Rd

USS HORNET AMATEUR RADIO CLUB  
NB6GC 

c/o Claudia Smurthwaite 
 

Redwood City, CA 94061  

 Annual Dues: Twenty Dollars ($20) per calendar year (January 1 - December.     31)

Valued User
Typewritten text
www.nb6gc.org
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