
FORM NCDXA-1001 Revision B 

 

 
MEMBERSHIP APPLICATION 

www.NCDXA.org 

Email to: MEMBERSHIP@NCDXA.org 
 

A - Type of Member: 

__ Honorary; Fee: $0.00,    __ Life-Time; $300.00,    __ Regular; $30 yr, 

 __ New DXCC 100; Fee: $15.00 1
st
 yr.,   __ Student; Fee: $15.00 yr. 

 

B - General Information: 

Applicant Name:  

Street Address:  

City:  State:  

Zip Code:  Country:  

 

Ham Call Sign:  

Home Phone #:  Work Phone #:  

Cell Phone #:  Email:  

 
C - How did you learn about us (“x” check one)? 

Referred By Club 

Member: 

 Website:  

Magazine:  Newsletter:  

DX-pedition News:  Other:  

 
D – Other Comments/Interests/Goals? 

 

 
E – Applicant Signature (*) 

Applicant Signature:  

 

Date:  

(*) I will comply with standard NCDXA Membership requirements. 

 

F – NCDXA Signatures: 
 

Membership Recommendation:  __ Approved, __ Disapproved 
 

New Membership Approval:  Date:  

Officer Signature:  Date:  

 

http://www.ncdxa.org/

