
   Amateur Radio Emergency Service®                         
 
              ARES® Registration Form 
 

 

Name:  
 

 

Call Sign: 
 

 

Mailing Address: 
 

 

City, State, ZIP code: 
 

 

e-mail address(es): 
 
 

 
 

Home phone number:  
 

Work phone number: 
 

 

Cell phone number:  

License Class:  

Check bands and modes that you can operate: 
 
MODE HF 6 meters 2 meters 222 MHz 440 MHz Others  
SSB       
CW       
FM       
DATA       
PACKET       
Other modes 
(specify below) 

      

       
       
       
       
Mobile 
Operation 

      

       
        

Can your home station be operated without commercial power?  Yes [      ]      No [     ] 
 
Signature_____________________________________  Date ______________ 
 
Contact ARES® and ARRL Section Leaders in your area:  http://www.arrl.org/sections/.  
Learn about ARRL-sponsored Amateur Radio Emergency Communications Courses: 
http://www.arrl.org/cce/        FSD-98 (07/04) 

http://www.arrl.org/sections/
http://www.arrl.org/cce/


The State ARES organization supplements state and local government 
communications during disaster or emergency situations. By completing and 
signing this registration form you are volunteering to be a member of the 
State ARES organization and are responsible for:  

1. Complete NIMS/ICS 100, 200, 700 and 800 within one year of 
volunteering for ARES; (Send copy of certificates to SEC and EC) 

2. Developing a strong background in emergency communications 
procedures and FCC Rules and Regulations;  

3. Being available when emergency communications are needed;  

4. Notifying the Section Emergency Coordinator and your County Emergency 
Coordinator, in writing, when terminating membership in ARES.  

    Send completed form to:       Todd Gansel AE7V 

2453 North 15 RD, Worden, MT 59088 or via E-mail ae7v@arrl.net 

Sign Here: 
______________________________________________Date______  
   

Office Use Only:  

SEC-Signed: 
_________________________________Date___________________  
                                   

Approved:____                                    Dsapproved:____  

County EC – Signed: 
__________________________________Date____________  
                                  

Approved:____                             Disapproved:____  

  
   Completed ICS 100 Date: ____________ 

                   ICS 200 Date: ____________  

                   ICS 700 Date: ____________ 

                   ICS 800 Date: ____________ 
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