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Bucks County Amateur
Radio Emergency Service




REGISTRATION FORM

Please complete and return to Michael Sabal, kb3gjt@arrl.net.

Callsign: ________________

Name: __________________

Home phone: __________________

Cell phone: ___________________

Work phone: __________________

Email address (primary): _____________________________

Email address (other): _______________________________

Email address (other): _______________________________

Daytime township: __________________________________

Evening township: __________________________________

The following is not necessary to join, but we encourage all members to improve themselves with continual training.

Skywarn ID: _________________

HF Capability: ____________________

ARRL courses completed: __________________________________________

________________________________________________________________

FEMA courses completed: __________________________________________

________________________________________________________________

Red Cross trainings completed: ______________________________________

________________________________________________________________

Digital mode capability: _____________________________________________

________________________________________________________________

Other affiliations or special skills:

