CARES / CARC REGISTRATION FORM

OPERATOR INFORMATION
Date Today: 01/01/2000
Callsign:      
License Class:      
Year First Licensed:     
First Name:      
Preferred Name:      
Middle Name:      
Last Name:      
Mailing Address (Street, City, Zip):
     
Street Address (Street, City, Zip):
     
TELECOMMUNICATIONS CONTACT INFORMATION

Home Phone:
     
Work Phone:
     
Cell Phone:
     
FAX Phone:
     
Pager Phone:
     
Email Address:
     
Primary Monitored Frequency (Mhz):
0.0000
Alternate Monitored Frequency (Mhz):
0.0000
OPERATOR CAPABILITIES

Answer Yes or No to each of the capabilities below.

CPR Card: NO
First Aid Card: NO
Battery Power: NO
Emergency Generator: NO
SAR Certified: NO
SAR Comm Field Support: NO
SAR Comm Logistic Support: NO
Descriptions:
SAR (Search and Rescue) Certification granted by certifying authority.


SAR Comm Field Support means you are able to go into field for extended periods ( i.e. 8 Hours ).


SAR Comm Logistic Support means you are able to provide communications exclusive of the field.

Four-Wheel Drive Vehicle Owner: NO
Packet Operator: NO
APRS: NO
CW: NO
Base Equipment: 
HF (80/40 mtrs):NO
VHF (2-mtr):
NO
UHF (70-cm):
NO
Above Emergency Power Capable:
NO
NO
NO
Mobile Equipment:
HF (80/40 mtrs): NO
VHF (2-mtr): NO
UHF (70-cm): 
NO
ARRL Member: NO
Additional Information or Notes:      
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