
APPLICATION FOR  
US ARMY MILITARY AUXILIARY RADIO SYSTEM (MARS) 

 
          ( INDIVIDUAL or CIVILIAN CLUB STATION MEMBERSHIP ) 
 

TYPE OF APPLICATION 
(check appropriate block) 

 
NEW [    ]       RENEW (Existing) [    ]        MODIFY (Existing) [    ]      TRANSFER (Existing) [    ] 
 
BLOCK # 1 =Fill out all applicable information. 
 

PERSONAL INFORMATION 
 

NAME:  _________________________________________________________________________________ 
                      lastname    firstname     mi 
 
ADDRESS:  ______________________________________________________________________________ 
  street 
 
        ______________________________________________________________________________ 
  city                  state                 zip code 
 
COUNTY/OVERSEAS COUNTRY(If Applicable):_____________ ________ DOB:  _________________ 
                         (17 yrs. old min.) 
 

CONTACT INFORMATION 
 
HOME:  (_____)_____________________          OFFICE:  (_____)__________________________ 
 
DSN(If Applicable): ___________________________    FAX (If Desired):  (_____)____________________ 
 
EMAIL(Required):  ____________________________________________________________________ 
 
CELL PHONE/PAGER (If Applicable):  _________________________________________ 
 
Prior membership in MARS ? (Army, Air Force or Navy-Marine Corps):   Yes  [    ]           No    [    ] 
 
(If Yes to the above, list month, year and service - listing currrent or most recent information first) 
 
SERVICE: ______________CALL SIGN:  ______________  DATES: __________________ __________ 
 
SERVICE:______________ CALL SIGN:  ______________  DATES:  ____________________________  
 
SERVICE:______________ CALL SIGN:  ______________  DATES:  ____________________________  
 
SERVICE:______________ CALL SIGN:  ______________  DATES:  ____________________________ 
 
BLOCK #2 =License and Equipment Capabilities. 
 
AMATEUR RADIO CALL SIGN:  ___________________   EXPIRATION DATE:  ___________ 

(Submit 1 photocopy of your current amateur license with this application) 
 
TYPE OF STATION:    INDIVIDUAL  [    ]     CLUB  [    ] 
 
If applying for a Club Station, enter three active Army MARS  Members’ call signs as part of  the club station: 
 
Custodian:_________________   Member:____________________   Member:___________________ 

 
 



STATION CAPABILITIES 
(List all ranges of frequencies on which your station will operate) 

 
High Frequency Frequency Range (2-30 MHz):  ____________________________________________________ 
 
Very High Frequency Range(30 - 300 MHz):  ______________________________________________________ 
 
Ultra High Frequency Range (300 - 3000 MHz):____________________________________________________ 
 
If you are not currently capable of operating on MARS  frequencies, are you willing to modify your equipment to 
do so upon acceptance into the program?           Yes [   ]         No [   ] 
 
Check all Modes your station is presently capable of operating: 
 
                      RTTY   PACKET    PACTOR    GTOR   CLOVER   PH PATCH      OTHER (List) 
 
            HF:      [    ]         [    ]            [    ]          [    ]        [     ]            [    ]               [     ] ___________________ 
              
 VHF/UHF:     [    ]         [    ]            [    ]          [    ]        [     ]            [    ]               [     ] ___________________ 
 

PRIVACY  ACT  STATEMENT 
Under the authority of 5 U.S.C. 301 and 10 U.S.C. 133, the information requested on the Army MARS Application for Membership is 
for the purpose of establishing, renewing, or modifying MARS membership.  The form will be maintained as part of official Army 
MARS records.  The information on this form will not be divulged without member’s written consent to anyone other than established 
MARS officials.  Disclosure of the information requested on this form is voluntary.  Failure to provide this requested information may 
result in disapproval of the application or inordinate delays resulting from additional research required to establish satisfactory 
eligibility. 

 
DISCLOSURE 

(check appropriate block) 
                yes      no 
Do you agree to publication of your address in MARS rosters?                                                [    ]    [    ] 
 
Do you agree to publication of your telephone numbers in MARS rosters and Newsletters?   [    ]    [    ] 
 
Do you agree to abide by all Army MARS Rules, Regulations, Policies, and Directives?:      [    ]     [    ] 
 
 SIGNATURE:  _______________________________    DATE:  ________________ 
 

******DO NOT WRITE BELOW THIS LINE****** 
BLOCK # 3 = For State Director Use Only. 
               yes      no 
Are there active VHF training nets in your state?          [    ]      [    ] 
List Time/Frequencies________________________________________________________ 
 
Can this applicant operate on state and region HF frequencies?        [    ]      [    ] 

RECOMMEND  APPROVAL  [     ]   DISAPPROVAL  [    ]  (see attached letter) 
 
 SIGNATURE:  _______________________________    DATE:  ________________ 
 
BLOCK # 4 = For Command Use Only. 
 
CHIEF ARMY MARS  (or) OCONUS COMMAND MARS DIRECTOR:  
APPROVAL [     ]                DISAPPROVAL  [    ]  (see attached letter) 
 
            SIGNATURE:_________________________________     DATE:________________ 
 
MEMBERSHIP ADMINISTRATION :       Assigned  MARS Call Sign:   ______________ 
 
Date Assigned: _____________ (Initials) ________   Expiration Date:  __________________ 
 

NETCOM-MARS-OPE, Rev. May 2010 


