
   

RARC SCHOOL 
    Coordinators:  Ron and Barbara Chase

(804) 320-1627 
 

REGISTRATION/ENROLLMENT FORM 
  

Richmond Amateur Radio Club   
P.O. Box 35279 
Richmond, VA  23235 

 
 

NAME:       DATE: ____/____/____ 
(Please print all entries) 

 
ADDRESS:         PHONE #:      
 
          E-MAIL:       
 
 
If licensed, CALL SIGN:    CURRENT LICENSE CLASS:        
 
 
I wish to enroll in the course(s) indicated below.  I understand that the registration fee is $15.00 regardless of 
the number of classes chosen.  Payment mu st accompany this enrollment  form.  If pa ying by check, make  
payable to RARC.   
 

 Classes are held at the Bon Air United Methodist Church, 1645 Buford Road, Richmond, VA 
 
  

TUESDAY, 7:00 – 9:00 PM   THURSDAY, 7:00 – 9:00 PM   
 

TECHNICIAN (   )    MORSE CODE 5 WPM (   ) 
GENERAL (   )     ELECTRONICS FOR HAMS (  )  
EXTRA CLASS (   )     

  
How did you learn of this program? Radio Amateur ( ) Newspaper ( ) Poster ( ) TV/Radio ( ) Other:       
 
               
 
$15.00 FEE PAID:  Date:___________    Cash _____    Check # ______  Received By  ____________ 
 
               
 
Richmond Amateur Radio Club, FCC License Training Program    Registration Fee $15.00 
 
Date:      Received of:         
 
Received by:             RARC  
 
 11/09.bc 


	RARC SCHOOL

