
Date: ______ _ 

Name: ____________ _ 
PLEASE PRINT 

Name: ____ ---=
PL=

EAS
=E....,,PR=

1N,,....T -----

Name: ____ ---=PLEAS=E...,,,PR=,N,,....T -----

Greater Collegedale Adventist Radio Club 

2026 Membership Application 
Dues are $15.00 per year. 

(All family members of the same household.) 

Call: _____ _ Class: 
-----

Call: _____ _ Class: -----

Call: _____ _ Class: -----

Mailing Address: _________________________ _ 

Street Address: 
----------------------------

Cell No.: __________ _ Cell No.: ____ ___ _ _ 

E-Mail Address:
--------------

PLEASE make check payable to: GCARC or Greater Collegedale Adventist Radio Club 
Mail to: GCARC OFFICE usE ONLY 

P.O. Box 1544 
Collegedale, TN 37315 

Date Paid ___ _ 

□ Cash □ Check Check# ____ _ 


