
  

Radio Operator Registration Form 

Radio Relay International is a nonprofit, 501(c)(3) public service corporation dedicated to the development and maintenance 
of a high-grade, professional emergency communications and traffic network. RRI volunteer radio operators are encouraged to 
register in order to be placed on our mailing list. This will ensure that you receive each issue of “QNI Newsletter,"updated 
operations manuals, bulletins regarding operational matters and disaster exercises/operations. 

(Please Print Neatly) 

Name:______________________________________________________ Call Sign:_______________________ 

Address:____________________________________________________________________________________ 

City:____________________________________________State/Province:____________ Zip:_______________ 

Country:_______________________E-Mail:_______________________________________________________ 

Primary Phone No._______________________________ Secondary Phone No.___________________________ 

Current Net Affliations:________________________________________________________________________ 

___________________________________________________________________________________________ 

HF Operating Modes: CW___ SSB ___ PACTOR ___ (indicate 1, 2, 3, 4) VARA ______ NBEMS______ 

Other HF Modes:_____________________________________________________________________________ 

HF mobile capability: Yes: ____ No: ____  HF portable capability: Yes:____ No:____ 

ARES or other EMCOMM organization with which affiliated (if any):___________________________________ 

RRI Interests: CW Nets:____  SSB Nets:___ Digital Traffic Net (DTN):___      Weather Obs Nets:____ 

VHF Local Nets:____     Local Emergency Management/EMCOMM:____     Other:____ 

Credential/experience applicable to mission:________________________________________________

___________________________________________________________________________________

Mail form to: 

Radio Relay International
C/O Emergency Preparedness Services, LLC
PO Box 43 
Niles, MI. 49120 

E-Mail: james.wades@eps-sca.com
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