
 

 

 

 

APPLICATION FOR MEMBERSHIP 

Name _______________________________________      Call ________________ 

Street Address ______________________________________________________ 

City _______________________________   State _________   Zip _____________ 

Phone (home) ________________________ (cell) __________________________ 

Email address _______________________________________________________ 

ARRL member? __________   (ARRL membership is not required for NADXC membership but 

the NADXC is an ARRL-affiliated club and encourages all members to maintain current ARRL 

membership.) 

No. of years licensed ___________________   License Class __________________ 

Past/other callsigns held ______________________________________________ 

No. of years DXing ________________   Honor Roll member? _________________ 

Other radio club affiliaƟons ____________________________________________ 

Favorite DX acƟvity (i.e. low band DXing, CW, etc.) _______________________________ 

Membership type (check one)   Individual ____________    Family ____________ 

For family memberships, please list licensed family members: 

Spouse name __________________________________   Call _______________ 

Child name ____________________________________   Call _______________ 

Child name ____________________________________   Call _______________ 

Child name ____________________________________   Call _______________ 

Child name ____________________________________   Call _______________ 

Please bring your applicaƟon to a meeƟng, or return it to the current Secretary/Treasurer 

listed on our web site. 

All licensed amateur radio operators interested in the pursuit of DX are eligible for 

membership in the NADXC. 



The NADXC By-laws require that a prospecƟve new member must receive an affirmaƟve vote 

by the 3/4 of the regular members in aƩendance at the regular club meeƟng when the 

applicaƟon was presented. 

Rev. June 2025 
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