
        

 
 

The Southern Peninsula Emergency Communication System Users Group 
Membership Record 

 
 Name: ______________________________________________ 

 

 Call Sign:   ______________________________________________ 

 

 Email Address: ______________________________________________ 

 

 Street  Address: ______________________________________________ 

 

 City: ______________________________________________ 

 

 Zip Code: ______________________________________________ 

 

 Day Phone: ______________________________________________ 

 

 Night Phone: ______________________________________________ 

 

 Cell Phone: ______________________________________________ 

 

 Are you an 

 AARL member?   (circle one) Yes No 

 

Please complete this form and bring it to the Annual Meeting with a check for 
$5.00 made out to SPECS, or mail it to: 
 
Specs: 
PMB #335 
4546 B-10 El Camino Real 
Los Altos, CA 94022 

SPECS Repeaters W6ASH 
145.270- / 224.140- / 440.800+ 100 Hz PL 


