Membership Application for ALERT-ARES®
Amateurs of Levy County Emergency Radio Team

Name: Catherine Lawhun CallSign K4ECM, NF7CL_

Driver’s License Number: _ 1.50013656872-0

Date of Birth: 10-12-56 SSN:__ 266-25-3689

Address:_ 11445 HONEY JORDAN PT City:_ Inglis Zip:___ 34449

Home Phone: 352-447-5691 Work Phone: same

Cell Phone: 352-302-3372 E-mail manywtrs@atlantic.net
Radio Equipment:

<} 2-Meter HT [[] 2m/440 Dual Bands HT

[] 2-Meter Mobile < 2m/440 Mobile

[] % wave mobile antenna [X] 5/8 mobile ant.

[X] Mobile HF w/antenna [X] 2-meter base station
[X] Gain antenna for 2-meter base station
[X] Base HF station [X] Back up power source for HF station
[]Backup batteries for HT [X] Other ___ Satellite Phone and Satellite Internet

Please read before signing.

By signing this form, I hereby indicate the following:
1. All information provided is true and correct to the best of my knowledge.
2. Tconsent to drivers’ license check and background investigation as a condition of
membership in this organization.

Signature: Date: zg +/o¢,
Please Mail to: Director of Emergency Management Levy County

P.O. Box 221

Bronson, FL. 32621

Application Approved by Emergency Management:
Date:




