
                    Application for Membership in the South Carolina SSB Net 
 
 
Callsign _____________________________ 
 
Full Name as it appears on License _________________________________________ 
 
Nickname (Handle) ___________________________________________ 
 
Mailing Address ______________________________________________ 
 
                    City ______________________________________________ 
 
                  State ______________________________________________ 
 
            Zipcode _______________________________________________ 
 
       Telephone ________________________________________________ 
 
             E-mail ________________________________________________ 

Owner
Typewritten Text

Owner
Typewritten Text
Do Not Publish

Owner
Typewritten Text
Do Not Publish
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	Check Box2: Off
	Submit: 


