
Western Kern County
ARES REGISTRATION FORM FSD 98

Rev: March  30, 2011
Printed: 4/4/2011

Name:
Call Sign:
Mailing Address:
Physical Address:
City, State, Zip
e-mail Address:
Home Phone:
Work Phone:
Cell Phone:
FCC License Class:

MODE HF 6M 2M 222 MHz 440 MHz Other
SSB
CW
FM
DATA
PACKET
Other - Specify

Mobile
4WD

WKC ARES Orientation
ARRL EmComm I
ARRL EmComm II
FEMA
IS 100 a or b
IS 200 a or b
IS 700
IS 800
IS 802

Other - Specify 

Signature Date

Tell us what formal EmComm training you have completed.

Is there a certain position you are intersted in?

Comments:

Check bands and modes you can operate.

Can your home station be operated without commercial power?

e-mail this completed form to: 
WKC ARES Administration Officer Debbie Phillips, KI6KHN at:     darylswife@w6dgp.com

Please complete this FSD 98 by filling in the blue shaded boxes and send to w7fyv@arrl.net
Last Name First Name Middle Name

initiator:darylswife@w6dgp.com;wfState:distributed;wfType:email;workflowId:d85c6fee71ca604a886fe511805bfd1c



Western Kern County
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To learn more about WKC ARES on the web www.arrl.org under the EmCOMM Tab
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