
Membership Application 
RURAL RADIO PREPAREDNESS ASSOCIATION 

Pace Range  
PO Box 961 

MILTON, FL  32572 
(Meeting location, The Firehouse @ Pace Assembly 3948 HWY 90 in Pace) 

Date: _____________       Name: ____________________________________________ 

Call: ________________ License Class: ________ Year First Licensed: __________ 

Address: _____________________________________________________________ 

______________________________________________________________________ 

City: ________________ State: ______ Zip: ___________  

Home phone: ___________________ Business/Cell phone: ____________________  

Birth date: _________ E-Mail: ____________________________________________ 

ARRL Member: Yes ( ) No (  )  

How Did You Hear About Us? _____________________________________________  

Other Hams in your family? _______________________________________________ 

Main interests in Ham Radio (circle applicable):   VHF/UHF, HF, D-STAR, DMR, Phone, CW, 
Digital: PSK RTTY SSTV, EchoLink, IRLP.  DX, Contests, RACES, Satellite Building, Public 
Service Events, Other: _______________________________ 

If you hold an Amateur Radio Operator License, has your license ever been revoked or has 
the FCC ever taken official action against you?  Yes (  )  No (  )  

Have you ever been convicted of a FELONY in ANY court of law? Yes (  )  No (  ) 

(A “Yes” answer will not automatically disqualify you. An omission or falsification will.) 

General Range Member (Covers insurance for range activities)         =   $10 ANNUAL 

NO PRO-RATED DUES APPLY. AUGUST 1 – AUGUST 1 

The RRPA is an association of amateur radio operators and supporters who are dedicated to family 
emergency communications preparedness. Initial applicants MUST return this application to the RRPA, 
along with your dues. If your application is rejected, your dues will be refunded.  We look forward to meeting 
you! RRPA reserves the right to reject any applicant with a history of adverse action by the FCC or a felony 
conviction involving any crime of moral turpitude. 

      _____________________________________ 

   Signature of Applicant 
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