
            OAKVILLE AMATEUR 
         
                   RADIO CLUB 

 

 

 

 
INVOICE AND APPLICATION FORM - 2008/2009                          

  
                
 
 

NAME:  ____________________________________________________         
 
CALL SIGN:  _______________________________________________ 
 
ADDRESS:  ________________________________________________ 
 
                     ________________________________________________ 
                  
POSTAL CODE:  _____________ TELEPHONE: __________________ 
                                                   
E-MAIL: ___________________________________________________ 
 
MEMBERSHIP FEE:  $20.00 Regular __________   $25.00 Family ___________  
      

 
 
 

  PLEASE MAIL THIS FORM AND FEE TO: 
 
  OAKVILLE AMATEUR RADIO CLUB 
  P.O. Box 69615 
  109 Thomas St. 
  Oakville, ON    L6J 7R4 
 
 
  For M/D use only:  M # __________  D/B ________________ M/L ____________    


