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Dues are subject to change without notice and are non-refundable. 

 New  Renew  Previous Member  Unlicensed

Name __________________________________________________ Call Sign _________________________

Address __________________________________________________________________________________

City ____________________________________________State __________ ZIP ______________________

Email ______________________________________________ Phone ________________________________

Date of Birth  ______/ ______/ ______ 

My Family Member is Joining or Renewing: ($10 per member)

Name __________________________________________________ Call Sign _________________________

Name __________________________________________________ Call Sign _________________________

_Please note my new address 

_I do not want my name and address made available for non-ARRL related mailings

$ __________ TOTAL
ARRL Staff Initials

Donation to Spectrum Defense Fund:
o $50 o $10 o $5 o $1 o other______

Add on ARRL Subscriptions  Annual rate – 6 issues

Choose your print magazine –
Check One
____ QST  (12 monthly issues)

____ On the Air  (6 bimonthly issues)

US Only

____ Digital Only, no print magazine

Diamond Club $___________
(minimum $95 per year; includes 1-year of ARRL 

Membership and tax deductable contribution)

3 Years 2 Years 1 Year
US Membership $140 $95 $49

International (Digital Only) $140 $95 $49

International (with mailed QST) $217 $147 $76

Blind $30 $20 $10

Family $30 $20 $10

Student $25

U.S. U.S. 1st Class International
QEX $29 $40 $35

NCJ $25 $34 $32

OTA $40

Membership Application

Your Annual Membership Dues – 
Circle Your Choice

Toll Free (US) 1-888-277-5289 or 860-594-0200  •  ARRL, 225 Main St., Newington, CT 06111-1400
membership@arrl.org  •  www.arrl.org/join
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 New  Renew  Previous Member  Unlicensed

Name __________________________________________________ Call Sign _________________________

Address __________________________________________________________________________________

City ____________________________________________State __________ ZIP ______________________

Email ______________________________________________ Phone ________________________________

Date of Birth  ____ / _____ / ________  School Name, City, & State ___________________________________

_I do not want my name and address made available for non-ARRL related mailings

$ __________ TOTAL
ARRL Staff Initials

All members can access the  

digital magazine editions

Student Membership Application

Discounted Student Membership Dues

STUDENTS. Join ARRL
ARRL is your place for access to the latest developments in radio electronics and Amateur Radio  

public service. Further your own interests in wireless communications. Connect with other students. Meet  

Join us!

 Youth Member – $25  $49 per year

Must be 26 yrs old or younger

®

Return Application by mail or email. Thank You!

Toll Free (US) 1-888-277-5289 or 860-594-0200 
ARRL, 225 Main St., Newington, CT 06111-1400
email: membership@arrl.org

Payment Charge to:  o Visa o Mastercard o Amex o Discover o Check Enclosed

Card Number ___________________________________________ Expiration Date ______________

Card Holders Signature ______________________________________________________________
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I hereby apply for Life Membership in the American Radio Relay League, Inc.

 New member   or  Previous member

Name ___________________________________ Call Sign _______________ License Class _____________ 

Address __________________________________________________________________________________

City _________________________________ State or Provence __________________  ZIP ______________

Email ______________________________________________ Phone ________________________________

For Family Life Membership, give full name and call sign of the principal Life Member who receives QST or On the Air:

Name __________________________________________________ Call Sign _________________________

Choose your  
print magazine

Payment

Toll Free (US) 1-888-277-5289 or 860-594-0200  •  ARRL, 225 Main St., Newington, CT 06111-1400
membership@arrl.org  •  www.arrl.org/join

®
Life Membership Application

Enclosed is my:  o Check o Money Order o Charge Request

Charge to my:  o Visa o Mastercard o Amex o Discover

Card Number ___________________________________________ Expiration Date ______________

Card Holders Signature ______________________________________________________________

 QST, ARRL’s membership journal for active  radio amateurs (12 monthly issues)

 On the Air, Beginner-to- intermediate-level help and advice (6 bimonthly issues)

 Digital Only  (All members can access the digital versions of both magazines)

Life Membership Details
US Life Membership and Life Digital Membership is $1,225; International Life Membership, $1,900; Blind Life Membership, $250

Digital Membership does not receive a print magazine.

An optional payment plan of 24 consecutive monthly installments is provided at the rate of: 0 2 0

0 2 Upon completion of payments, Life Membership will be granted.

If an applicant is unable to complete monthly payments, the membership will revert to a term membership and monies received toward the life

membership will be applied to the term at the current dues rates.

All payments must be in US funds. Checks must be drawn on a bank within the US ARRL is not responsible for cash lost in the mail.

Life Memberships are non-transferable and dues payments are non-refundable.

•
dues rate, and upon approval of the application by the League’s Executive Committee.

• Upon the death of a Life Member, membership may pass to a surviving ARRL Family Member spouse upon request, providing they are licensed at the time of

the Life Member’s death.

• A Family Life Membership shall be available to any family member living at the same address of a paid in full Life Member for a fee of $250. This amount will be

credited to a full Life Membership if he or she ceases to be eligible for the $250 rate.

• Blind Life Membership available with a fee of $250 and a one time signed and dated statement of Legal Blindness.

I agree to the conditions and terms as outlined above.

Signature _______________________________________Call Sign _______________ Date ___________________
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Payment auto charged to credit 

card on the 10th of ea. month

oAuto Monthly Payment


