S’ Amateur Radio Emergency Service®

ARES® Registration Form

Name: Wayne Rogers

Call Sign: N:I.WR

Mailing Address: 2319 Park Chesapeake Drive

City, State, ZIP code: LUSby, MD 20657

e-mail address(es):
nlwr@chesapeake.net

Home phone number: | 11)-394-0313

Work phone number:
P n/a

Cell phone number: 410-474-8364

License Class: Extra

Check bands and modes that you can operate:

Can your home station be operated without commercial power? Yes || No []

Signature wmr Date 3/10/47

Contact ARES® and ARRL Section Leaders in your area: http://www.arrl.org/sections/.
Learn about ARRL-sponsored Amateur Radio Emergency Communications Courses:
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