
MID-IOWA  
SKYWARN 

ASSOCIATION 
Membership Application Form 

 
 

Name_______________________________________________________ 
Address_____________________________________________________ 
City______________________ Zip__________ County_______________ 
E-mail address________________________________________________ 
Home Phone_________________________ Fax _____________________ 
Cell________________________________ Pager____________________ 
Are you currently a registered public spotter?  Y  N 
If yes, what is your spotter ID number?____________ 
Are you presently a licensed amateur radio operator?  Y  N 
If yes, what is your amateur radio call sign?__________________________ 
If no, would you be interested in obtaining your amateur radio license?  Y  N 
Have you attended NWS spotter training classes?  Y  N 
If yes, please list the year of most recent training______________________ 
 
Please enclose $5 dues and mail to: 
Mid-Iowa SKYWARN Association 
PO Box 214 
Dallas Center, IA  50063 


