QUARTER CENTURY WIRELESS ASSOCIATION,

P.0. Box 2088, Malakoff, TX 75148-2088
Office: 903-375-7507
Toll Free: 800-219-8048
Fax: 800-219-8048

Email: nlcceqcwa-hg.com
Web: http://www.qcwa.org
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/ . F’) This form for use by all U.S. Applicants for membership in QCWA.
ST ) Fees Effective 1/1/2011

WMTER CENTURY WIRELESS ASSOCIATION, INC.? D NeW Appllcatlon
[ ] Renewal Original QCWA No.

INC.

[{For Official Use Only Y\

Membership No.

Date

First Licensed Year

\'\ Deposit Record /)

(Print Name Clearly) (Present Call)

Having been licensed as an amateur for 25 years or more and presently holding the call listed above,
(It is not necessary to have been licensed the entire 25 years) | hereby apply for membership in QCWA.
| understand that proof of the original date of licensing is required. My complete mailing address is:

Street Number and Name City State
E-Mail Address Telephone Number

Zip Code

I will keep QCWA Headquarters advised of changes in my address and/or call sign. My first Amateur

license was dated and the Call was Other Calls held

Date of Birth
| wish to become affiliated with QCWA Chapter

Your Signature

SCHEDULE OF MEMBERSHIP FEES

Select one of the following plans: Member Family Member (ea. Enter
additional) Amount
[ ] QCWA Dues for a ONE-year period $25.00
[J QCWA Dues for a TWO-year period $40.00
] QCWA Dues for a THREE-year period $55.00 $12.00
] QCWA LIFE Membership $500.00 $120.00
] When paid in 3 equal installments $510.00 $135.00
(within a one-year period) (3 pay of $170.00) | (3 payments of $45.00)
[] INITIAL REGISTRATION FEE, ALL NEW MEMBERS $5.00 $5.00
Gold membership pins w/Call (no year) with your call
engraved (no year tag) (Choose one type of Clasp) [] $20.00 $20.00
Tie-tac, [ ] Screw button, [] Safety pin
Year-tag pins (tie-tac only): (Choose one only)
O 25, [ 30, OO 35, [J 40, [0 45, [ 50, $25.00 $25.00
[155, 160, (165, (170, [ 750r [] 80 wiCall
SEE BELOW

Proposed by Call QCWA No.
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This Credit Document supports an Application for QCWA Membership or Renewal prepared on paper or offline.
Online applications can be found at http://www.qcwa.org

Please print or TYPE using the Computer

QCWA does processing through PayPal for Non-Profit Organizations for Credit and Debit card purchases. When this
application is processed by headquarters your information will be handled via a Secure Socket Link (SSL) over and
HTTPS connection and will be encrypted and safe from prying eyes.

Name: Middle Initial Last Name:

Choose Credit/Debit Card or CHECK. Do not choose both methods.
[_] Credit or Debit Card Application Electronically
Check the card type below

[ ] American Express Card

[ ] Discover Card

[ ] MasterCard

[ ] Visa Card
Enter Credit Card Number (No spaces or dashes please)
Enter Expiration Date (MM/YY) / Security Code:
Signature authorizes purchase.

FAX The application page and this page with your Credit/Debit Card information to 800-219-8048 as a last resort you
may mail this form and the application page using the US Postal Service.

[] Check Payment by U. S. Mail

Check Payment will be processed by headquarters. Please attach the check, payable to QCWA, INC signed and
dated today (*no post-dated checks are permitted by law) — This must be MAILED.

| Cash Payment (Send by Insured Shipment only)

If cash payment is made, please enclose the payment and enter the amount below. Money should be handled by
transmittal to HQ in a secure manner. It is suggested that you contact HQ for instructions on sending cash money to the

HQ.

Amount of Cash Enclosed:

This form can be completed for Credit/Debit card purchases, signed and saved. Email the form to nlcc@qgcwa-hg.com
or FAX to 800-219-8048 to make payment directly to QCWA. If a Check or Cash is to be mailed send to QCWA, P. O.
Box 2088, Malakoff, TX 75148-2088

Otherwise you may process most applications using PayPal. You do not have to have a PayPal account, non PayPal
members can use the service without joining when shopping at QCWA.
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