
D  ues:  $25/yr for a single membership.        A life membership is $500
             $35/yr for a family membership, which includes all licensed amateurs 

living in one household.        Renewal is due by April.
If you have not renewed please do so…we need your support!

If you have, consider an additional donation! 
USE THE REVISED MEMBERSHIP APPLICATION SHOWN BELOW 

Thanks!   Please make your check payable to:

Central Pennsylvania Repeater Association, Inc.
Treasurer
PO Box 1444, Mechanicsburg, Pa 17055 

DO NOT SEND CASH!
APPLICATION FOR MEMBERSHIP IN CPRA

□ 2023   □ 2024    □ 2025    □ 2026     □ 2027

□ New member  □ Renewal   □ Family   □ Life Membership  □ Updating Information        

□ Donation ______________     □ Other ______________________ 
Dues are $ 25.00 Individual, $ 35.00 Family or $500 for Life.

           Call(s)_________________

Total amount enclosed $ ____________                     Call(s)_________________

Name:___________________________________     Call(s)_________________

Address: ______________________________ City: ______________________

State: ________  Zip code __________  License class: ____________________

Email address for newsletters: ________________________________________

Phone: _______________________     □ Listed     □ Unlisted

Are you an ARRL member?     □ Yes         □ No         Skywarn Trained?  □ Yes    □ No

Are you a member of WITF?    □ Yes         □ No 
        

EMERGENCY RACES VOLUNTEER INFORMATION
This information will only be used in the event of an emergency.  This information will
only be given to the emergency RACES coordinator and will  not  be distributed for
general information in any form!
   Work number including extension:  _______________________________

  Cell Phone:  _________________________________________________ 

  Email address:  ______________________________________________ 

 □  Check here if you use the back to list more information.
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