
MINOW Net Application Form 

 

Your call        _______________________________  

Your Name    _______________________________ 

OM’s call       _______________________________  

OM’s Name   _______________________________ 

Street Address    _____________________________   

City    ____________________State    ___   

Zip Code    _____________ 

Phone (Area Code and number)    ________________ 

Your birthday    _______________  (month and day only - year not necessary) 

Email address    ___________________________________ 

Names of your Harmonics (children) Show calls, if any __________________________ 

_______________________________________________________________________ 

Number of grandchildren, if any ________    YLRL member   Yes (   ) No (   ) 

Other Amateur Radio Organizations to which you belong to: 

________________________________________________________________________ 

________________________________________________________________________ 
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