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TRI COUNTY REPEATER ASS0CIATION - Membership Application 
 

 

 

Membership: [Individual]     or [Family]       

Name                                                    Call Sign                 Class         ARRL? Yes______No     

Local Address                                                City                    State ___________ ZIP                

Phone                             Cell                            Email                                                 

Family Member: 

Name                                       Call Sign                     Class                 ARRL?  Yes     No     

Phone                             Cell                            Email                                                 

Seasonal/Alternate: 

Address                                               City                             State         ZIP                 

Phone                                 Alt. email                                                                          

Application Date Payment:                           Amount  $20.00  by:  Check       Cash      
 

Make Checks Payable to: Tri-County Repeater Association 
For payments by mail send to: 
 

Rodney Anders – WB9WKT 
13128 35th Ave 
Chippewa Falls WI 54729 
 
Payments accepted via Check or Cash 

 
Web site www.tcra.org 
 

Dues: (Effective 01/01/xxxx) to 12/31/xxxx 
Regular Membership:   $20.00/Year 
Family Membership : $20.00/Year 
Pay at Meeting 2nd Thursday 8pm CT in  
December of Each Year for next Year’s Dues 
 

Dues period runs with the next calendar year from the December meeting of 
previous year.  
 

TCRA web site: https://www.tcra.org  

Contacts:   TCRA President           - earlh@bloomer.net 
TCRA Secretary/Treasurer - wb9wkt@gmail.com 

 
Repeaters at Holcombe WI Tower Site For N9LIE 
2m 145.470Mhz -  pl 110.9 Allstar 43768 Echolink W9EJH-L or 984196 
6m 52.810Mhz – 1.7Mhz offset pl 110.9 
70cm  444.525Mhz + pl 110.9 
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