Erie County ARES Application

Contact Information:

Name:

Callsign:

Address:

City:

State:

Zip Code:

County:

T Shirt Size

Date of Birth Optional

Home Phone Number:

Work Phone Number:

Cell Phone Number:

Pager:

E-Mail Address:

License Class

Equipment Information:
Circle any of the following that options that apply:

HT or Portable Radio With Tone

Mobile Rig installed in \ehicle With tone

HF Capability

Emergency Power (i.e. Generator or large batteries)
4 Wheel Drive / All Wheel Drive Vehicle

Snow Mobile

Are you available during the days?

Are you retired?

Are youl8 Years of age or older?

0 I B O

Training Information:

Fireman past or present
Medical Training EMT, First Aid or higher level

Currently active on NTS
Skywarn Training within the last 2 years
Red Cross Mass Care and Intro to Disaster Services

I

Incident Command System Training Indicate number ICS (100, 195,200 etc)



Other Interests:

Please send this completed form back to:
Gene Kremzier - N20BW
349 Reist Street.
Williamsville, NY 14221




	Contact Information:
	Gene Kremzier – N2OBW


