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Amateur Radio Emergency Service 

Amethyst District 

 

Registration Form  

Name:  Callsign: 
 

Address:  

City:  Province:  Post Code: 
 

Bus. 

Phone: 
 

Home 

Phone: 
 Cell Phone: 

 

E-Mail:  

 

Check all bands/modes you are equipped to operate: 

 160 80 60 40 30 20 15 10 6 2 70cm 

CW            

FM            

WIRES-x            

SSB            

WinLink            

HF Digital            

Mobile            

Portable            

Can you operate without commercial power?               [    ] Yes                          [    ] No 

Comments (Availability, other affiliations, etc.): 

 

 

Signed: ______________________________________________________________ 

Date: _______________________________ 

(No need to sign if returning by email)
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