
Amateur Radio Examination Session Pre-Registration

First Name M.I. Last Name

Street Address

City State Zip Code

Suffix

PO Box

Phone Number E-Mail Address

FCC Registration Number (FRN) Call Sign (if already licensed)

Do you have a previous application that has not been acted on by the FCC? No Yes

Purpose for attending the session (Check all that apply):

If yes, purpose of previous application (Check all that apply):

File Number

Boxes with a red outline are required for registration.

New License Upgrade License Change Name or Contact Information
Renew License Vanity Call Sign New Systematic Call Sign

New License Upgrade License Change Name or Contact Information
Renew License Vanity Call Sign New Systematic Call Sign

Check examination date you plan to attend:

February 10, 2024 August 10, 2024
May 11, 2024 November 9, 2024
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