
CAMBRIA COUNTY PENNSYLVANIA
RADIO AMATEUR CIVIL EMERGENCY SERVICES

RACES Operator Registration

Operator Name: _______________________________________________________

Operator Call Sign: ___________________

Operator Home Address: ________________________________________________

City: __________________________________________________________________

State: _______________________________

Zip Code: ____________________________ E-mail: _____________________

Telephone Number(s) Best times to call:
____________________________ _______________________

____________________________ _______________________

____________________________ _______________________

Please list me on the telephone calling tree: Yes No

Equipment (check all that apply)

BAND BASE MOBILE PORTABLE
160
80
40
20
15
10
6
2
70 cm
Other

Mail or e-mail applications to:

Dave Hunter, Cambria RO
Post Office Box 5001
Johnstown, PA 15904-5001 n3yfo@atlanticbb.net
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