
ARES / RACES Database Information Form 
 
 
Last Name_______________________________    First Name________________________________ 
 
Call Sign________________________    ARES Member?__________    RACES Member?__________ 
 
ARES Officer_____________________________    RACES Officer_____________________________ 
 
Street Address_______________________________________________________________________ 
 
City, State, Zip_______________________________________________________________________ 
 
Work Phone (          )_______________________    Home Phone (          )________________________ 
 
Cell Phone (          )________________________    Pager (          )______________________________ 
 
E-Mail Address__________________________________    License Class________________________ 
 
Primary Radio Interest_________________________________________________________________ 
 
Operate without commercial power?______________________________________________________ 
 
Without commercial power – bands_______________________________________________________ 
 
ARES/RACESTownship______________________________    County__________________________ 
 
 
Place an “x” in the appropriate box to indicate your technical capabilities. 
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Packet PBBS________________________________________________________________________ 
 
I agree that the information above is correct to the best of my knowledge 
 
Signature__________________________________________    Date___________________________ 
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