
   Amateur Radio Emergency Service®                         
 
              ARES Registration Form 
 
Name:  
 

 

Call Sign: 
 

 

Mailing Address: 
 

 

City, State, ZIP code: 
 

 

e-mail address(es): 
 
 

 
 

Home phone number:  
 

Work phone number: 
 

 

Cell phone number:  

License Class:  

 
Check bands and modes that you can operate: 
 
MODE HF 6 meters 2 meters 222 MHz 440 MHz Others  
SSB       
CW       
FM       
DATA       
PACKET       
Other modes 
(specify below) 

      

       
       
       
       
Mobile 
Operation 

      

       
        

Can your home station be operated without commercial power?  Yes [      ]      No [     ] 
 
Signature_____________________________________  Date ______________ 
 
Contact ARES® and ARRL Section Leaders in your area:  http://www.arrl.org/sections/.  
Learn about ARRL-sponsored Amateur Radio Emergency Communications Courses: 
http://www.arrl.org/cce/ 

http://www.arrl.org/sections/
http://www.arrl.org/cce/


St. Louis County ARES® 
Information Form 

 
In addition to the information provided in the ARRL section above, please tell us the following: 
 
 
Name:________________________________________________ Call: ___________________ 
 
Geographical Location (that is, north county, west county, etc.): __________________________ 
 
Email: _______________________________________________ Cell: (_____)______________ 
 
Pager: _______________________ 
 
Have you had Emergency Communications – 
 
   Training? ____________________________________________________________________ 
 
   Experience? _________________________________________________________________ 
 
Are you qualified to teach or train Emergency Communications? ________ 
 
If so, please explain: ____________________________________________________________ 
 
Which activities would you like to participate in? _______________________________________ 
 
 _____________________________________________________________________________ 
 
Which activities would you suggest that the group perform? ______________________________ 
 
 _____________________________________________________________________________ 
 
Are you interested in: 
 
ARES® leadership / management positions?  Yes ______  No ______ 
 
ARES® Net Control?  Yes ______  No ______ (If “Yes”,  VHF______  UHF ______  HF______ ) 
 
Receiving emergency communications training?  Yes ______  No ______ 
 
Giving emergency communications training?  Yes ______  No ______ 
 
Comments ____________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 _____________________________________________________________________________ 
 
 
Thank you. 
 
Steve Wooten, KC0QMU 
2834 Foxwood Drive 
Maryland Heights, MO 63043 


	MODE

