MEMBERSHIP APPLICATION

TERAC, Inc.

'DD))))

Please complete and return with payment to:
TERAC, Inc., PO Box 5761, Aloha, Or 97006-0761

Name: Call:
Address:
City: State: Zip:
Home Phone: Work Phone:
Unlisted: O E-mail Address:
License Class: ARRL Member:
Yes O No O
Membership Class:
O Full (currently licensed) $25

O Associate (not licensed) $25




