
Affiliation Application  Renewal Form 2012

There are four categories of RAC Affiliated Clubs:
1.)local amateur radio clubs
2.)regional amateur radio clubs or societies
3.)school or youth amateur radio clubs (where only the Adviser need be a member)
4.)club councils (clubs of RAC Affiliated Clubs)

The requirements for Club Affiliation to RAC are:
1.)that the club be incorporated or at least have a constitution. Please note that to 

be eligible for insurance a club MUST be incorporated.
2.)that the club policies not conflict in any way with those of RAC
3.)that 51% of members are licensed (except for Category 3 and 4 clubs)
4.)payment of the annual renewal fee of $25.00 (plus GST/HST)

Club Name: 

Club Callsign: 

Date:

 

Category of Affiliation (Check the appropriate category):     

Local Amateur Radio Club
        
Regional Amateur Radio Club or Society

School or Youth Amateur Radio Club
       
Club Council

Address: 

City: Province:

Country: Postal Code: 

Radio Amateurs of CanadaRadio Amateurs of Canada

Area Served: 

Number of Club Members



Contact Name: 

Contact Callsign:  

Contact Telephone # : 

*Contact e-mail address: 

Club website:

* Please note that you must provide a valid contact e-mail address for your club affiliation request to 
be considered. 
As a benefit for our Affiliate Clubs, RAC provides a complementary subscription of their official 
publication, The Canadian Amateur, to a PUBLIC library or school of the Club's choice as a donation  
in their name. Please provide the address information for your school or library of choice below.

Name School/Library: 

Address: 

Province: Postal Code: 

Name of cardholder: 

Master Card/VISA: 

Expiry Date: Affiliation Fee: 

The annual fee for Club Affiliation is $25 plus tax as appropriate to your province.
5% GST: AB, SK, MB, PE, 
               QC, NT, NU, YT

HST Provinces:
12% HST: BC
13% HST: NL, NB, ON
15% HST: NS

Payment may also be made by mailing a cheque or money order in the correct amount to Radio 
Amateurs of Canada, Affiliate Program, P. O. Box 51, Saint John, N.B.  E2L 3X1

Submitted By:

          (Name)

           (Callsign)

           (Position within Club)
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