
MCARA APPLICATION FOR MEMBERSHIP AND RENEWAL 
MARTIN COUNTY AMATEUR RADIO ASSOCIATION 

PO BOX 1901 
STUART, FL. 34995 

 
 
 
 
 
 
 

• Name ________________________________________________________________ 

• Address _______________________________________________________________ 

• City _____________________________  State __________  Zip _________________ 

• Call Sign  ________________________  License Class _________________________ 

• Spouse’s Name _________________________________________________________ 

• Spouse’s Call Sign ________________________  License Class __________________ 

• Email address (Very Important!) ___________________________________________ 

• Phone Number (Very Important!) ____________________Fax #__________________ 

Permanent Resident ____    Seasonal Resident ____    ARRL member?  Yes ____  No ____ 

 

PLEASE CHECK THE ITEMS OF YOUR INTEREST 

� Hamfest    � Field Day    � Meetings Programs    � DX    � Education    � Technical 

� Publicity    � ATV       �Emergency Drills     � Other ______________________ 

 
Full Membership  $15.00 ____________ 
Additional Family Membership 7.50 ____________ 
Associate Membership  15.00 ____________ 

 
Total Amount Enclosed   ____________ 

 
MAKE CHECKS PAYABLE TO MCARA 

 
Signature ______________________  Sponsor’s Signature ________________________ 

 
Treasurer Received Above Fees and Dues: Date________________  Initial ____________ 

 
�� Approved  �� Disapproved by Member Vote    Date: ___________________________ 

Member (Licensed,Voting) Annual Dues $15.00 
Additional Family Membership  (Licensed,Voting) Each Additional Member $7.50 each.
Note: Additional Family Membership must have one full member as part of dues payment 

Associate Member: (No License – No Vote) – Annual Dues $15.00 Full 


