
 

Peach State – Chapter 49 
Membership Application 

 
MEMBERSHIP TYPE 

� New Membership 

� Membership Renewal 

 
Make Check Payable to: QCWA CHAPTER 49 
 
Return to: David Bruse – W4DTR 
 Membership Manager, QCWA Chapter 49 
 3332 Crossfield Lane 
 Duluth, GA  30096-7724 

SCHEDULE OF MEMBERSHIP FEES 

� One Year $5.00 

� Two Years $9.00 

� Three Years $12.00 

� Lifetime * $60.00 

* Lifetime applicants for Chapter 49 must be 
Lifetime National members. 

 

 
I hereby apply for Membership in QCWA Chapter 49.  I am currently a member of the Quarter Century Wireless Association, or 
my National Membership application is also being submitted at this time.  (When my National Membership is accepted I will 
provide Chapter 49 with my Membership number and date of acceptance.)  I understand that I must keep my National QCWA 
Membership current in order to be an active member of Chapter 49. 
 
Name:  _____________________________________________________ Call:  ______________________________ 
 
Signature:  __________________________________________________ Date:  _______/_______/____________ 
 

NEW MEMBER INFORMATION 
 
Birthday:  _________/_________/_________________ ARRL Member (circle one): Yes No Life 
 
Year First Licensed:  ___________________________ First Callsign:  _______________________________________ 
 
Spouse's Name:  ______________________________ Call [if any]:  _________________________________________ 
 
Address:  ____________________________________ City:  ___________________ State:  _____ Zip:  __________ 
 
Telephone:  __________________________________ Email Address:  __________________________________________ 
 
QCWA Number:  ______________________________ Date Joined QCWA:  ________/________/_________________ 
 
QCWA National Expiration Date (shown on QCWA Journal mailing label):         ________/________/_________________ 
 
Should Chapter 49 be registered as your primary QCWA chapter (circle one)?  Yes No 
 

 
FOR OFFICIAL USE ONLY: 
 

Amount Received:  $_________________  �  Cash �  Check #:  __________ 
 
Old Expiration Date:  ____/____/________  New Expiration Date:  ____/____/________ 
 

�  Recorded In Membership Database   �  Recorded In Financial Records 
 

�  QCWA National Membership Verified   �  Notified QCWA National of Chapter Membership 
 

 
Revised 08/12/2009 


