
Call:           

License Class: 

Member ARRL {Y/N} 

Name: 

Tele. No.: 

City: 

State: Zip:

E-Mail Address: 

Date:  

Membership dues are $20.00 per calendar year.
You  can  submit  your  form  and  dues  payment 
via either of these methods:

St. Augustine Amateur Radio 
Society, Inc
ATTN:  Membership
PO Box 840244
St Augustine, FL 32080

Mail this form and a check payable to 
SAARS to:

Street Address: 

Email this form to 
staugustineamateurradiosociety@gmail.com
 and send yourdues payment via Zelle to:

St. Augustine Amateur Radio Society, Inc.
Membership Form

Please indicate your name and call 
sign in the Zelle comments section.

bob.sileo@gmail.com
Typewritten text
SAARS application form, May 8, 2026 revision

bob.sileo@gmail.com
Typewritten text
OR

bob.sileo@gmail.com
Typewritten text
staugustineamateurradiosociety
@gmail.com
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