
 

 
Parkland Amateur Radio Club Inc. - Membership Registration form 

 
 
 

 
Date: ____/____/_________ 

       Month    /       Day      /               Year 
Name: _____________________________ 
                  Please Print *Name that should appear on Receipt 

Call Sign: ________________ 
Spouse: ____________________________ 

           (Family Membership – Have each licensed ham fill out) 

Address: _________ ____________________________ 
       PO Box Number:                   Civic Address 

_____________   ____________ ________ 
                      City / Town                 Prov. / State                        Postal code / Zip 

Home Phone #: (___)-____________       Area Code              Phone # 
Cell Phone #: (___)-______________ 

Area Code              Phone # 
Email: _________________________________________ 
Equipment Used:  _________________________________________ 
_________________________________________________________ 
Bands Used:  _____________________________________________ 
 

Method of Payment Accepted: Cash, Cheque and Etransfer: Amount Paid: $ ________________ 
 Please Check Your Membership / If Donation Just Enter Amount 

 
Regular Membership: $30.00/yr 
Family Membership: $40.00/yr  
Associate Membership $30.00/yr (Non-Voting Member) 
 

**Thank-You for your Support** 
Click Here for PARC Website 

Cell Ph. (306) 562-8450 
Email: parklandamateur@outlook.com 
 

 

 

 

PO Box 1439 
Canora, SK 

S0A 0L0 
 

Acting Sec / Treasurer: Randy Molyneaux 

http://nonprofits.accesscomm.ca/parc/�
mailto:parklandamateur@outlook.com�
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