
Application for Membership 
(Effective 2024-02-01) 

Skyview Radio Society 
2335 Turkey Ridge Road 

New Kensington, PA 15068 
K3MJW/W3GH 

www.skyviewradio.net 

Each person applying for membership in Skyview Radio Society must complete this application, sign it, and mail it 
with payment to the address above.  Full members are entitled to vote at meetings and to operate within the bounds 
of the member’s license at Skyview Radio Society facilities. Youth and Associate (individuals with no license) 
members do not have voting privileges. 
 

Name: ___________________________________________ Call: ________ 

Addr 1: ________________________________________________________ 

Addr 2: ________________________________________________________ 

City: _______________________________ State: ______ Zip: ________ 

Phone 1: ____________ 
Cell 

☐ 
Home 

☐ 
Work 

☐ 
E-Mail: ________________________ 

Phone 2: ____________ ☐ ☐ ☐ Grid Square: __________________ 

License Class: ____________________________ ARRL Member: 
Yes 

☐ 
No 

☐ 

Signatures and call signs of current members who know you and will sponsor you as a new member: 

Name: ____________________________________________ Call: ________ 

Name: ____________________________________________ Call: ________ 

Name: ____________________________________________ Call: ________ 

Occupation:  

(Previous if Retired) __________________________________________________ 

Other Hobbies: __________________________________________________ 

Membership Dues:                  Amount 

  Regular Membership (Full/Associate): $50.00   $_______ 

  Additional Family Member: $25.00   $_______ 

   Family member call sign: _______________     

  Youth Membership (under 18 years of age): $25.00   $_______ 

   Youth member birth date: _______________     

  Optional Donation:    $_______ 

  Total Enclosed:       $_______ 

I agree to follow the Constitution, Bylaws and House Rules of Skyview Radio Society, to treat all society 
property with good care, and to abide by the rules and regulations of my Amateur Radio License. 

Signature: __________________________________ Date: ____________ 

PLEASE READ THE NOTES ON THE BACK OF THIS FORM (or page 2). 

http://www.skyviewradio.net/


MEMBERSHIP APPLICATION NOTES 

1. New members must be sponsored by three current members. If you do not have any sponsors, 
please come to one of our meetings or events and meet our members.  You will likely be able to 
complete your sponsorship requirement from that visit. 

2. New members are received by vote at our monthly business meeting, held on the first Tuesday 
of each month. If you are in attendance, you will be asked to temporarily leave the meeting room 
when we vote on your membership. 

3. To qualify as an ‘Additional Family Member’ you must be a relative, spouse, or dependent and 
reside at the same address as the Regular Member. 

4. The membership dues period is from January to December. For individuals who join in October, 
November or December, the dues will cover the balance of the current year PLUS the entire next 
year.  

5. Renewal notices are issued in November for the following year.  Renewals are requested to be 
received back to the membership chair by December 31. 
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