Covey Sl Umatewy Radia Clul

RENEWAL FORM
Surname: First name:
Callsign: Year Licensed-
Certificate: Basic. _____ Morse. _____ Advanced:
Civic number. Street:
City. Province.
Country. Postal Code:
®Phone number. Do not Publish:
E-mail Do not Publish:

Membership Fee; $25.00 per year or §60.00 for three (3) years.

Enclose is my cheque for, $ . for, ____ years.
(S Do not send cash by mail)
ADDRESSE; Covey Hill Amateur Radio Club
Garry Bickes
404 Lavallee, Hemmingford, Qc
JoL 1H0

2018-11-09
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