
Application for Membership
 Date 

Applicant Name     Date of birth

 Amateur call sign 

Primary phone

  PCOEM Communications
  3434 E 22nd St  Suite A
  Tucson AZ  85713-2353

 Phone: 520-724-9300
Fax: 520-724-9310

www.oemcomm.org

  License class       Expiry date

Street    City   State   Zip

Mailing address

   Alternate phone   Email

Skills Antennas

Electrician

Towers

Carpentry

Software

Welding

Computer hdwe

Electronics

other ---->

Packet/Pactor/Winmor

EMT/RN/NP/Doctor

Station info 160/80/40m HF home UHF mobile80/40m HF mobile Dual band mobile VHF mobile

VHF HT/HH UHF HT/HH Packet 1200 9600 Pactor Winmor

Alternate power source
Battery - AH Solar - Amps/Watts Generator - KW

Personal information

N    Has your Amateur Radio License ever been revoked/suspended/canceled?Y

N    Have you ever been denied membership in or been asked to resign from an amateur emergency communications program?Y

N    Have you ever been convicted of a felony?Y

Emergency Notification Contact Information

     Name     Relationship

 Address 

This form can be completed and saved electronically. If you choose to complete the form 
manually, please use a pen and write legibly.

Y N    Have you completed the four FEMA independent-study courses required for membership (IS-100.b, IS-200.b, IS-700.a, IS-800.b)? 

Please use the area below to provide details (and dates where applicable) about any NO answers. 

By submitting this application for  membership in the Pima County OEMComm Program as a volunteer for the Pima County Office of  
Emergency Management, the above-named applicant hereby attests to the veracity of the information contained therein.

   Alternate phonePrimary phone

PCOEM Communications
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