
Five Flags Amateur Radio Association, Inc.
Membership/Renewal Application

Dues are $25 (Individual) or $30 (Family-same household) per year.
Make check payable to FFARA. Mail form and payment to:

FFARA, PO BOX 1223, GONZALEZ, FL 32560

Application/Renewal Date:  ___________________________________

Active Member:

Call Sign (if applicable):  ______________________________________          ARRL Member?    Yes                  No

First Name:  ________________________________________________    Last Name:  _____________________________________ 

Address:  __________________________________________   City:  ________________________   State:  _______  Zip:  ________ 

Phone:  ___________________________________   Email: ___________________________________________________________ 

Family Member(s) (if desired):

Call Sign (if applicable):  ______________________________________          ARRL Member?    Yes                  No

First Name:  ________________________________________________    Last Name:  _____________________________________ 

Phone:  ___________________________________   Email: ___________________________________________________________ 

Call Sign (if applicable):  ______________________________________          ARRL Member?    Yes                  No

First Name:  ________________________________________________    Last Name:  _____________________________________ 

Phone:  ___________________________________   Email: ___________________________________________________________ 

Interests (check all that apply):  ARES ____ Building/Experimenting ____ Contests ____ Digital ____ DX ____ 

Education/Teaching ______ Elmer _____ Field Day ____ Fox Hunting ____ Public Affairs ____ QRP ____ 

Other (list): __________________________________________________________________________________________________

Note: Recent new licensees who completed the FFARA / PSC Amateur Radio Classes may be eligible for a 1 year individual 
free membership. Please contact FFARA by email at kb4hah@bellsouth.net or n4dia@cox.net

Rev. 02- 1/2024

For FFARA Use:  
Treasurer:   (1) Dues Paid ________  (2) Dues Pro-rated (Amount): ______ (3) Dues Waived ______ until _________.

Secretary:   (1) Roster updated: ______ (2) Membership Card(s) Mailed:  ________




