
 

Spokane DX Association 
K7SDX - Spokane, Washington 

 

Membership Application Form Membership Application Form 
  
Call Sign:______________________ Date:___________________ Call Sign:______________________ Date:___________________ 

Name: __________________________________________________________ Name: __________________________________________________________ 

Address:_________________________________________________________ Address:_________________________________________________________ 

City:_________________________ State/Prov:_______________ Zip/postal code:____________________ City:_________________________ State/Prov:_______________ Zip/postal code:____________________ 

Phone (evening): (______)_________________________ Phone (day): (______)________________________ Phone (evening): (______)_________________________ Phone (day): (______)________________________ 

e-mail:___________________________________________________ License Class:____________________ e-mail:___________________________________________________ License Class:____________________ 

ARRL Member:____(yes)  ____(no)        Life Member:____(yes)  ____(no)        DXCC:____(yes)  ____(no) ARRL Member:____(yes)  ____(no)        Life Member:____(yes)  ____(no)        DXCC:____(yes)  ____(no) 

Check each of the following blocks that are applicable: Check each of the following blocks that are applicable: 
CW CW   SSB SSB   RTTYRTTY AMAM FMFM SSTV SSTV   Oscar Oscar MobileMobile

PSK31  AMTOR  Packet Other    
160M  80M  60M 40M 30M 20M  17M 15M

Operate 

12M  10M  6M 2M 70cm other   
 

DX  Contests Certificates Mobile/Port.  Field DayInterests 
Experimenting  Home Brew HF Antennas other Antennas  Traffic

 
DXCC 
Mixed 

 DXCC 
SSB 

 DXCC 
CW 

 DXCC 
RTTY 

 DXCC 5 Bnd  DXCC 
Hnr Rl 

 DXCC #1  Award(s) 

WPX  WAC  WAZ WAS WAS 5 Bnd USA CA Other  

I hereby agree to abide by the Constitution and Bylaws of the Association. 

Applicant’s Signature:_______________________________________________ 

Sponsored by (Signature):____________________________________________ Call sign:_______________ 

Sponsored by (Signature):____________________________________________ Call sign:_______________ 

Annual Dues Paid ($20 prorated January through December)  $ ______________ 

or for Family member  ($10 prorated January through December)   $ ______________ 

Dues received by Treasurer (Signature):_________________________________ Call Sign:_______________ 

Please bring filled in application to the next meeting or mail to:  K7SDX SPOKANE DX ASSOCIATION  
PO Box 19358  
Spokane WA 99219 
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