
Affiliated Clubs Questionnaire 
 

1. Name of Club and Abbreviation: 
__________________________________________________________________ 

 
2. Club Officers:  (Name and Call Signs) 

 
      President:  _________________________________________________________   
      Vice President: _____________________________________________________ 
      Secretary: _________________________________________________________   
      Treasurer: _________________________________________________________ 
       
3.   SANDARC Representative(s): (Name, phone, email) 
      1.________________________________________________________________ 
      2.________________________________________________________________ 
      3.________________________________________________________________ 
 
4. Meeting Night: _________________ Meeting Time:  ______________________ 

 
Meeting location (name and address) ___________________________________ 
_________________________________________________________________ 
 
Meeting cost(s): (i.e. if at a restaurant range of meal costs. Do you have to buy?) 
__________________________________________________________________ 

      5.  Membership Dues: 
          
            Cost Yearly:  ________________  Due Date:  ____________________________ 
 
      6.  Club Events and/or Activities: (Circle one and complete) 
 
            1. Field Day:  Yes  No       Usual location: ______________________________ 
 
            2.  Mother Goose Parade:   Yes No 
 
            3.  Is your club a member of ARRL?  Yes  No 
  
            4.  Does your club participate in ARRL Roundup?  Yes No 
  
            5.  Did/Does your club participate in the ARRL Convention?  Yes No 
         
            6.  Does your club participate in a swap meet as sellers on a regular basis? Yes No 
         
            7.  Does your club have an annual or biannual auction?  Yes No 
 
            
 
           8.  Does your club have and/or sponsor a T-Hunt Group?  Yes No 
  
                 If yes, is the T-Hunt on a set day, time, location?  Please list day, time, location 
 
                ________________________________________________________________ 



 
            9.  Does your club have weekly nets?  Yes  No 
 
                 If yes, please list days, times, frequencies, net operator for each net: 
                  
                1.______________________________________________________________ 
               
                 2.______________________________________________________________ 
 
                 3. _____________________________________________________________ 
    
                 4. _____________________________________________________________ 
 
           10.  Does your club have/offer certificates to be earned within the club?  Yes  No 
                  (Example:  ARCEC has a WAMO Certificate Program) 
 
                   If yes, please list name of program and describe:  ______________________ 
     
                   ______________________________________________________________ 
 
                   ______________________________________________________________ 
 
           11.   Does your club (as a club) participate in ARES?  Yes No 
 
                   If yes, what specific functions does your club (as a club) participate in?  
 
                   1.____________________________________________________________ 
 
                    2.____________________________________________________________ 
 
                    3____________________________________________________________   
 
            12.  Does your club participate in the San Diego Fair (Del Mar Fair)?  Yes  No 
 
                   If yes, does your club have specific day(s) that they work each year?  Yes No 
 
                   If yes, please list those days:  _____________________________________   
 
 
         
  
            13.  Does your club have an annual Holiday Party?  Yes No 
 
                   If yes, is it on a set day and/or a set location each year?  Yes No                                     
                     
                   When?____________________   Where? ____________________________ 
 
            14.  Does your club have an annual picnic?  Yes  No 
 
                  If yes, is it on a set day and/or location each year?   Yes No  
   
                  When? ___________________     Where?  ___________________________ 



 
           15.  Does your club have an Elmer Program?   Yes No 
            
                  If yes, please list the name and call of the Chair of the Program:  
                   _____________________________________________________________ 
             
            16. Does your club have members who give regular presentations?  Yes No 
 
                   If yes, please list name, call and topic presentation(s): _________________ 
  
                   _____________________________________________________________ 
 
                   _____________________________________________________________ 
 
                    _____________________________________________________________ 
 
             17.  Is your club and/or members who give regular presentations willing to be  
                    listed on a Speakers and Topics Index on the SANDARC and San Diego  
                   Public Relations Websites to be called and requested by other clubs within  
                    SANDARC or the County of San Diego to give presentations to other clubs? 
                    Yes  No 
 
                    If yes, does your club prefer a central contact call to a specifically designated  
                    person in your club to coordinate speakers with other clubs?  Yes No 
 
                    Or would your club prefer to simply have requesting clubs contact potential  
                     speakers directly?  Yes No 
 
                     If your club prefers to contact potential speakers directly, please list name,                     
                     topic and email addresses here: (for more room, use back of sheet) 
 
                     1.  ________________________________________________________ 
 
                     2.  ________________________________________________________ 
 
                     3. _________________________________________________________ 
 
                     4.  _________________________________________________________ 
              
 
            18.  Does your club have a specific specialty area? (DX, 6 meters, etc.)  Yes  No 
 
                   If yes, please list specialty area(s): _________________________________ 
                  
                   _____________________________________________________________ 
 
             19.  Does your club have audio visual equipment they would be willing to loan or  
                    rent to other clubs?  Yes  No 
 
                    If yes, please describe:  (i.e. type of machine, screen, etc.) 
 
                    1.  __________________________________________________________ 



 
                    2.  __________________________________________________________ 
 
                    3.  __________________________________________________________ 
 
                    If yes, would your club charge for equipment use?  Yes  No 
 
                    If your club will charge, what are the approximate charges and deposit                           
                    amounts?   
 
                    Deposit:  $ _____________   Charges:  $  ________  (hourly or daily?) 
 
                    Will your club return the deposit when the equipment is returned?  Yes No 
 
             20.  Is your club and/or membership willing to participate in the SANDARC                                     
                    Website and the San Diego Public Relations Website to list all of the  
                     foregoing information (in some fashion) to the Amateur Radio Community?                          
                     Yes  No 
 
             21.   Please list the name, call sign, email, and phone number of your club’s                       
                      contact person who will review and approve the information your club has  
                      provided on your website page for accuracy:  ________________________ 
 
                     _____________________________________________________________ 
 
             22.   Does your club have any affiliated club(s)?  Yes  No   
                     (example ARRL, etc.) 
 
                     If yes, please list name(s) and website(s) of affiliated club(s):  ___________ 
  
                     _____________________________________________________________ 
 
                     _____________________________________________________________ 
 
                     _____________________________________________________________ 
 
             23.   Does your club have permission from your affiliated club(s) to post a link on             
                     your webpage to their website(s)?  Yes  No 
 
                     If yes, and your club would like a link to an affiliated club(s) on your  
                     website page, please list the name(s) and website address(es) here:  
 
                     (Note if your club wants a link to ARRL, you must list them here                        
                     confirming your club is an ARRL member and meets their requirements) 
 
                     _____________________________________________________________ 
                      
                     _____________________________________________________________ 
                      
                     _____________________________________________________________ 
 
                     _____________________________________________________________ 



 
              24.  Does your club have VE volunteers?  Yes  No 
 
              25.  Does your club sponsor a specific test site?  Yes No 
 
              26.  Does your club offer Amateur Radio Testing?  Yes No 
 
                      If yes, where?  __________________  When?  _______________________ 
 
                     Contact person, name, call sign, phone and/or email:  __________________ 
                     _____________________________________________________________ 
 
              27.  Does your club offer Technician Classes?  Yes  No 
 
                     If yes, where?  ___________________   When?  ______________________ 
 
                     Contact person name, call sign, phone and/or email:  __________________ 
 
                     _____________________________________________________________ 
 
            28.  Does your club offer General Classes?  Yes  No 
 
                     If yes, where?  ___________________   When?  ______________________ 
 
                     Contact person name, call sign, phone and/or email:  __________________ 
 
                     _____________________________________________________________ 
                      
            29.  Does your club offer Extra Classes?  Yes  No 
 
                     If yes, where?  ___________________   When?  ______________________ 
 
                     Contact person name, call sign, phone and/or email:  __________________ 
 
                     _____________________________________________________________ 
                      
             30.  Does your club offer any other type of classes?  Yes  No 
 
                     If yes, please describe topic of class, day, time, etc.____________________ 
               
                     _____________________________________________________________ 
 
                     _____________________________________________________________ 
 
              31.  Would your club be willing to offer any such classes for members at other  
                     club(s) to take?  Yes  No 
 
                      If yes, please list name, call sign, and phone and/or email of contact:  ____ 
                       
                      ____________________________________________________________ 
 



               32.  Does your club have a newsletter?  If yes, please provide: 
 
                      Newsletter name:  _____________________________________________ 
             
                      Newsletter Editor:  _____________________________________________ 
 
                      Newsletter Contact Email Address:  _______________________________ 
 
                      How often does your newsletter come out?  _________________________ 
 
 
Email Back to kc6qls@cox.net 
Or 
POST 
Paul Rios KC6QLS 
1237 Victor Ave. #4 
El Cajon CA 92021 
 
 


