
 
 

 Membership Application/Renewal 

Date __________________________________ 

Name ______________________________________________ Callsign _______________ 

Address ___________________________________________________________________  

City ___________________________________________ State _______ ZIP ___________ 

E-Mail _____________________________________________________ 

Home Phone: __________________ Cell Phone: ___________________ 

New Member Joining in January (Please call Teddy Myracle at (731) 847-6733 for prorated membership dues schedule if 

joining in some other month.)  

____ Associate $15.00 

____ Regular $20.00 

____ Family $30.00  

Renewal 

____ Associate $15.00 

____ Regular $20.00 

____ Family $30.00 

If this application is for family membership, please enter the name and call sign (if any) of the family member below. 
Membership dues are non-refundable. 

Name _____________________________________________ Callsign _____________                 

Relationship __________________________  

Mail a check or money order along with this form to: 

Treasurer, DCARC 
ATTN: Teddy Myracle 
91 East 3rd St. 
Parsons, TN 38363  


