
APOLLO VII REACT, INC TEAM 4534 MEMBERSHIP APPLICATIONS. 

Name____________________________________

Address___________________________________

City_________________________  State__________________          Zip code ________________

DO YOU OWN A CLASS "D" RADIO ?     YES/NO  

MODEL OF CLASS"D" RADIO___________________________________________________

SERIAL# OF CLASS "D" RADIO_________________________________________________

IS CLASS D RADIO 23/40 CHANNEL (CLASS D RADIO IS A CB)  (CLASS A RADIO IS A GMRS)  

DO YOU OWN A CLASS "A: RADIO YES/ NO CALL SIGN_______________________________

SERIAL # OF CLASS"A" RADIO_______________________________________________________

MODEL OF CLASS" A" RADIO______________________________________________________

DIRECT OR REPEAT CIRCLE 

DO YOU HOLD AN AMATEUR RADIO LICENSE YES/NO CALL SIGN _____________________

ARE YOU CERTIFIED IN CPR YES/NO    FIRST AID     YES/ NO 

OWN A CAR YES/NO              INSURED YES/NO  

MAKE OF CAR ___________________________________YEAR OF CAR_______________________

COLOR__________________________________________LICENSE PLATE_____________________

As a member of Apollo VII, I fully agree to comply with the team by laws. I agree to monitor channel 9 a
minimum of 20 hours per month.  I will abide by the FCC rules governing that frequency. 
Failure to comply with the bylaws or the terms set forth in the Application could lead to dismissal of membership. I
understand The maximum 3 month probation period which includes participation in 2 event & meeting .

SIGNATURE OF APPLICANT ________________________________________

RECOMMENDED  BY__________________________________________________
DATED INITIATED _______________________DATED COMPLETED ______________________
ACCEPTED BY ___________________________________________________
TEAM MEMBERSHIP PAID___________________REACT INTERNATIONAL DUES______________

 




