
Minnesota Repeater CouncilMinnesota Repeater CouncilMinnesota Repeater CouncilMinnesota Repeater CouncilMinnesota Repeater Council
Membership and Renewal application form

Name of organization or individual sponsor:  ___________________________________________________

Repeater Call: ______________________ Frequency(s):   ________________________________________

Repeater Location(s):  _____________________________________________________________________

Trustee information (MRC Main Contact).

Trustee Callsign:  ____________________     Name:  _____________________________________________

Phone:  ___________________________     Address:  ____________________________________________

Email:  ___________________________      City:  _______________________________________________

ARRL Member  Y  /  N                                     State:  __________    Zip:  ______________________________

Club or alternate contact/mailing address.

Callsign: _______________________       Name:  _______________________________________________

Phone:  ________________________    Address:  _______________________________________________

City:  __________________________   State:  _______________  Zip:  _____________________________

         Type of Application:        Renewal  [__]          New membership  [__]       Trustee Change  [__]         Database Update [__]

[__]  Regular Membership Organization or individual who is operating a FCC licensed Amateur Repeater station on a
         Dues   $10.00 year frequency coordinated by the MRC.  Has one vote at all meetings.  Receives all mailings.

[__]  Associate Member Organization or individual with a active interest in constructing an Amateur Radio Repeater station
         Dues  $ 5.00 year or in the activities of the MRC.  Can participate in the activities of the MRC but has no vote. Receives

all mailings.

Mail all Applications and dues to:
Minnesota Repeater Council
Jerry Dorf, N0FWG Secretary/Treasurer
601 Sunset Street
Buffalo MN 55313
763-682-2169 Voice
jerryd@jerryd.net

# of years Paid:  _____________

Total Amount:  ______________

Check #: ___________________

Name on Check:  _____________

    _______________________________________________________________          _____________________
Signed:  Repeater Trustee/Regular Member                                                              Date:

Membership Approval Granted:  _______________________   Date:  ____________________

Dues Paid for:    2020  2021 2022 2023  2024  2025  2026  2027  2028  2029  2030   2031  2032  2033  2034              Revised 10/19

Other Info:________________________

________________________________

________________________________

________________________________


