
The SouthEasternThe SouthEasternThe SouthEasternThe SouthEasternThe SouthEastern
RRRRRepeaepeaepeaepeaepeater Aster Aster Aster Aster Associasociasociasociasociation,tion,tion,tion,tion,     Inc.Inc.Inc.Inc.Inc.

Providing voluntary frequency coordination for Amateur Radio repeaters in Georgia,
Kentucky, Mississippi, North Carolina, South Carolina, Tennessee, Virginia and West Virginia

CITY/ MTN. ETC. (MAX 14 LETTERS) RPTR CALLSIGN INPUT FREQ OUTPUT FREQ

RPTR #1 _____________________________ ______________ ______________ ______________

RPTR #2 _____________________________ ______________ ______________ ______________

RPTR #3 _____________________________ ______________ ______________ ______________

RPTR #4 _____________________________ ______________ ______________ ______________
IF YOU NEED SPACE FOR MORE REPEATERS, USE A SEPARATE SHEET OF PAPER

NAME THE TWO PERSONS WHO WILL REPRESENT YOU AND CARRY YOUR VOTE AS A FULL MEMBER. EACH WILL RECEIVE THE REPEATER JOURNAL.

FULL MEMBERSHIP:  [     ] NEW   [    ] RENEWAL -  (See prorated fee schedule on sera.org/member.htm)    FEE ENCL. - AMOUNT $________

REPEATER IS SPONSORED BY: (Name of Club OR Owner)_________________________________________________________________

REPEATER TRUSTEE’S NAME______________________________________________  CALLSIGN ___________________ DATE __________
IF A SERA REPEATER DATASHEET WAS NOT RECEIVED LAST YEAR, INDICATE PERSON’S NAME AND ADDRESS TO SEND THIS YEAR’S SHEET TO:

NAME __________________________________________________ CALLSIGN_________________________
ADDRESS_______________________________________________ CITY______________________________ STATE_________ ZIP_______________

■■■■■ IMPORTANT NOTE: ONLY OFFICIALLY SERA COORDINATED ON-AIR, OPERABLE REPEATERS ARE ELIGIBLE FOR SERA FULL MEMBERSHIP.
An application for SERA Full Membership status, and the payment of the respective dues thereof, does NOT constitute coordinated status for the
repeater(s) listed on this application or accompanying sheets.  Contact your local coordinator to learn how to obtain coordinated status.

THANK YOU FOR YOUR GENEROUS FINANCIAL SUPPORT OF THE SOUTHEASTERN REPEATER ASSOCIATION, INC

NAME________________________________ CALL____________

ADDRESS _____________________________________________

CITY___________________________STATE______ZIP_________

HOME PHONE #: (            ) _______________________________

E-MAIL ADDRESS: ______________________________________

ARRL MEMBER:      [       ] YES          [       ] NO

NAME________________________________ CALL____________

ADDRESS _____________________________________________

CITY___________________________STATE______ZIP_________

HOME PHONE #: (            ) _______________________________

E-MAIL ADDRESS: ______________________________________

ARRL MEMBER:      [       ] YES          [       ] NO

Please fill out the this SERA Full Member Application completely. Be sure to list 2 persons as SERA representatives. ONLY
these two will have voting rights, and receive the Repeater Journal. MAIL YOUR CHECK AND APPLICATION TO:
SERA FULL MEMBERSHIP, P.O. BOX 215, TOBACCOVILLE, N.C. 27050.

SERSERSERSERSERAhAhAhAhAh R R R R Repeaepeaepeaepeaepeater Fter Fter Fter Fter Full Member Applicull Member Applicull Member Applicull Member Applicull Member Applicaaaaationtiontiontiontion

You can fill out this application form on your computer by clicking
above the lines and typing.  Then, print it out and mail it in.
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