
Name: __________________________________________ Call: ____________________
Address: ___________________________ City: ________ State: ____ Zip: ____________
Home Phone: (___) _________ Work Phone: (___) ________ Cell Phone: (___) ________
Email Address: __________________________________
License Class: ___________ Primary Radio Interest: ______________________________
Date of Joining ARES: __________________
Check bands and modes that you can operate:

MODE HF 6 meters 2 meters 222 MHz 440 MHz Others
SSB
CW
FM
D-STAR
Mobile
Operation
APRS
If operating APRS, What is the callsign of your APRS Unit?

Can your home station be operated without commercial power? Yes [ ] No [ ]
If yes, Generator [ ] Battery [ ]

The Following information is Confidential and will be used for the new
FEMA ID cards

Date of Birth: ______________ Social Security Number: _____________________
Drivers License Number: ____________ State Issued: ________
Gender: [ ] Male [ ] Female

Ethnicity/Race: (Check only one)
[ ] Caucasian [ ] Black or African American
[ ] American Indian or Alaska Native [ ] Hispanic or Latino
[ ] Asian [ ] Native Hawaiian or Pacific Islander
[ ] Other not listed: _________________________

Signature indicates possible background check by
Shawnee County Law Enforcement Agencies for FEMA IDs.

Signature:____________________________________________ Date: ____________

After completing this form, please print off, sign and either hand deliver to Cindy Watson N0YUR at the next
ARES Meeting or mail to:
Cindy Watson N0YUR
4137 Lower Silver Lake Rd
Topeka, Ks. 66618

Amateur Radio Emergency Service®

ARES® Registration Form
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