
            Code            Amount
REG $30.00
FAM $40.00
SRC $25.00
STU $25.00
MIL              $25.00
RPT $10.00

FRRL Annual Dues  
Individual Membership (under 65) 
Family Membership (same address) 
Senior Citizen (65 & over) 
Student (full time, under 22) 
Active Military
Repeater Contribution 

Family Membership Information: List family members, callsigns, license class, and email address

Name— Last _________ ____________________  First _________________________________  

Callsign ____________________ License Class _______________ Email  ___________________

Name—Last _________ ____________________  First ______________________________ 

Callsign ____________________ License Class _______________ Email ____________________

Fox River Radio League
“Established in 1924”

An ARRL Special Services Club
W9CEQ   PO Box 673  Batavia, IL 60510

www.frrl.org

Repeater Contribution—Code ______RPT_________ Amount   $_______________

FRRL Annual Dues—Code _____________________  Amount   $_______________

Total Paid to FRRL —————————————- Amount   $_______________

Cash________ Check #_________ Received By:________________________________

Please Make Checks Payable to: Fox River Radio League
Revised 01-22

Member Data and Application Form
Today's Date ______________________  New Member        Renewal        Data Change

Callsign _____________  License Class  _________  Date Licensed ______________  Exp Date __________ 

Name — Last ___________________________  First ______________________  Spouse ____________________ 

Address _________________________________________________  City ________________________________ 

State __________  Zip _______________ Email _____________________________________________________ 

Phone — Home _______________________  Cell ________________________

ARRL Member?   Yes        No        Life                VE?  Yes       No               Groups.io Member?  Yes        No Do 

Do you use the FRRL System Fusion System?  Yes       No
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