
Application for Membership in the 
Palmetto Amateur Linking System Network Association – PALSNET 

 
 
Please Print Your Information 
 
Date: ________________________________________________________ 
 
Name: _______________________________________________________ 
 
Call Sign: ___________________Email________________________________ 
 
Address: _________________________________________________________________ 
 
                _________________________________________________________________ 
 
City: _____________________________________ State: ___________ Zip: ___________ 
 
Home Phone #: _________________________ Work/Cell Phone # __________________________ 
 
E-mail ___________________________________________________________________________ 
 
Check License Held (Circle the applicable Class): 
None     Novice     Technician     Technician Plus     Advanced     General      Extra  
 
How long have you been an Amateur? _________________ ARRL Member (Circle)?    Yes     No  
 
Occupation: _________________________________________ 
 
Please state below your interests in Amateur Radio: (i.e. 2m FM, Skywarn, ARES, RACES, etc.) 
 
 
 
 
 
 
How did you hear about the PALSNET? _________________________________________ 
 
I do hereby pledge that, if accepted as a member of the Palmetto Amateur Linking System Network, to 
uphold the constitution of the association, its interests and that of Amateur Radio. 
 
Signature: ___________________________________________________Date________ 
 
************* DO NOT WRITE ____BELOW THIS LINE ************************  
 


