Amateur Radio Emergency Service®

ARES® Registration Form

Call Sign:

Mailing Address:

City, State, ZIP code:

 e-mail address(es):

Home phone number:

Work phone number:

Cell phone number:

License Class:

Check bands and modes that you can operate:

MODE HF 6meters | 2meters | 222 MHz | 440 MHz | Others | |
SSB | C 1c_ | [1¢C 1 C [ 1C |
CW [ |C _|C T LIC [ 1C [ 1C

N mfe c—.[c []C C

DATA [ {C C | [1C [ 1C__ | [']C

| PACKET [ |C Cc | LIC [ {C C |
Other modes |

(specify below) ccC [lC c [lcC []C

1 .
piin Oc |[HC | Oc mfe Oc

Operation |
Go Kit Mc | dcC iDC LIC LIC

Can your home station be operated without commercial power? Yes [u ( No []c

—

Signature Date

Do You Normally stay during hurricanes? NO[J CYES[]C
Are you seeking an assigned location? NO[JCYES[]C
Submit this to the local Emergency Coordinator at KAFLL@arrl.net

ARRL FSD-98
Modified for use
By AK3ML
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