
MEMBERSHIP APPLICATION 
LAKE WASHINGTON HAM CLUB (LWHC)

Digitally Fillable Form or Please PRINT legibly! 

Type: New      Renewal      

Member Information     

Call Sign  __________________ (if licensed)           

Name _____________________________________________________________ 

Address ___________________________________________________________ 

City, State, Zip 

Phone (          ) (                                ) 

Email____________________________________________________

Family Membership (Living in the same household only)      

Name(s)___________________________________________________________ 

Call Sign(s) (if licensed)__________________ 

Phone number(s)________________________        

Email(s) _____________________________________________

Dues (Check, or Scan QR code or Click to Pay)    
Choose One:   ___Individual Membership 

___Student Membership 
___Family Membership 
___Lifetime Membership 

$30 ($15 July to Dec) 
$20 ($10 July to Dec) 
$40 ($20 July to Dec)
$200...........................

Total 

___Donation 

Total 

Signature ______________________________________________     Date ________________ 
Note: if filling electronically, please type your name as your signature.

By signing this form you signify that you understand that you are joining the LWHC as a non-
statutory member and agree to abide by the club's rules and code of conduct. Only one 
signature is required for family memberships.

Please complete and email this form to Membership@LakeWashingtonHamClub.org OR send 
via postal mail (slower processing) with check payable to LWHC to the following address:

Lake Washington Ham Club 
P.O. Box 2432
Kirkland, WA 98083

Optional Donation (Scan QR code or Click to Donate )
(WA non-profit Corporation, registration #602 592 536)

https://www.paypal.com/ncp/payment/FKXC7U45ZMJMW
https://www.paypal.com/ncp/payment/LWJD4DTEPFM9J
https://www.paypal.com/ncp/payment/FKXC7U45ZMJMW
https://www.paypal.com/ncp/payment/LWJD4DTEPFM9J
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