
 

 

 
 
                             WA6TEM REPEATER SIGNUP 
 
 
 
 
NAME: ________________________________________________________ 
 
 
 
 
 
                                                                SHOW IN ROSTER ? 
 
ADDRESS:_______________________________________________________     (Y-N) 
 
 
CITY:_________________________________________________________ 
 
 
CALL SIGN:____________________________________________________ 
 
 
EMAIL ADDRESS:__________________________________________________ 
               
              __________________________________________________     (Y-N) 
 
 
PHONE NUMBER: ___________________________________________________    (Y-N) 
 
 
 
AUTODIAL SLOT PHONE NUMBER:________ :____________________________    (Y-N) 
 
 
 
 
MAKE CHECKS PAYABLE TO: DIANNA STRACHAN 
 
 
MAIL TO: CHARLIE c/o LAC 
         1250 AVIATION AVE. SUITE 110 
         SAN JOSE,CA. 95110  
ENCLOSE COPY OF FCC LICENSE, if joining by mail 
 


