
Emergency Communications Association 
of St. Charles County 

6 Long Branch Court 
St. Peters, MO. 63376 

“Dedicated to providing alternative communication systems and skilled 
personnel to assist  in protecting life and property from loss during man-made or 

natural disasters and emergencies.” 

 Membership 
Application 

_____________________ ____________________ _________ 
Last Name First Name M.I.

________________________________________________ 
Mailing Address  

________________________________________________ 
City State Zip 

__________________ _____________________________________ 
 Callsign E-Mail Address

___________________ _____________________ 
Home Phone Work Phone 

___________________ _____________________ 
Cell Phone Pager 

______________________________________________________________________ 
Notify in case of emergency 

Membership dues are $15.00 payable with application. Annual membership is June 1 
through May 31. Applications received after December 1 are $8.00. Make check 
payable to Emergency Communications Association. 

I agree to abide by the Constitution and Bylaws of the Emergency Communications 
Association. 

__________________________________ _____________________ 
Signature Date 
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