
 

Courage Kenny Handiham Program Membership Application 

Membership connects you with amateur radio operators with disabilities across the world, and with the 
equipment, training and support the Handiham Program provides. 

To apply by mail, print this form, fill it in, and send it to: 

Courage Kenny Handiham Program 
3915 Golden Valley Road, MR #78446 
Golden Valley, MN 55422 

You can also apply online at handiham.org, or call us at 612.775.2291 and we will complete the application with you 
over the phone. If any question is difficult to answer in writing, leave it blank and we will follow up. 

About Your Membership 

Which best describes you? Mark one. 

☐ A new member 

☐ A renewing member 

☐ An associate member 

☐ A student learner 

General Information 

Applicant name 

  

Preferred name 

  

Address 

  

City, state and ZIP code 

  

Email 

  

Primary phone number 

  



Date of birth 

  

Gender 

  

Call sign 
Leave blank if you do not have one. 

  

License class 
Leave blank if you do not have one. 

  

Racial and Ethnic Background 

The Handiham Program receives public funding from sources that request statistical information about 
the racial diversity of our members. Please mark the race you most closely identify with. If you would 
rather not answer, mark "Decline to provide". 

☐ White, not of Hispanic origin 

☐ Black, not of Hispanic origin 

☐ Asian or Pacific Islander 

☐ Hispanic 

☐ Native American (Indian American, Native Alaskan) 

☐ Decline to provide 

Another background, described here 

  

Health Related Information 

We ask for this because the Handiham Program exists to serve people with disabilities, and our grant 
funding requires us to report on who we serve. 

Primary disability 

  

When did you become disabled? 
A year, an age, or "from birth" is fine. 

  

Please list the adaptive devices you currently use 
For example a screen reader, braille display, key guard, hearing aid or mobility device. 

  

  



  

Membership Dues and Payment 

Please mark the membership you want. 

☐ One year membership — $15.00 

☐ Two year membership — $30.00 

☐ Three year membership — $45.00 

☐ Lifetime membership — $150.00 

How would you like to pay? 

☐ By check or money order, enclosed with this form. Make it payable to Courage Kenny Handiham 

Program. Your membership will be activated when payment arrives. 

☐ Online by credit card, using our secure payment site at handiham.org. 

☐ By credit card, but please call me for the details. Do not write card numbers on this form. 

Handiham Radio Club 

The Handiham Radio Club is open to members of the Handiham Program, and there is no additional 
cost to join. Joining is optional, and your Program membership is unaffected either way. 

☐ Yes, I would also like to join the Handiham Radio Club. 

Members Only Website 

Members get access to the Handiham members-only website at handiham.org. Choose a username 
you will remember. We will set up your account and mail or email you a temporary password, which you 
can change the first time you sign in. 

Choose a username 

  

Please do not send us a password. We will never ask you to write a password on this form, and you 
should not write one here. 

Education 

Please tell us a little about your education, including any special field of study. 

  

  

  

Communication Hobby Goals 

Mark all the goals that apply to you. 



☐ I want to use voice communication. 

☐ I want to use Morse code. 

☐ I want to communicate by using a keyboard. 

☐ I want to learn more about short-wave radio. 

☐ Talking around the world. 

☐ Local radio contacts via repeaters using a hand-held radio. 

☐ The social fun of talking with others and making friends via radio. 

Agreement and Signature 

If you are joining as a member with a disability, please sign below to acknowledge that you agree to the 
following statement: 

I wish to apply for a membership in the Courage Kenny Handiham Program. I agree to abide by 
Handiham Policies. My membership dues payment will no longer be refundable once my membership 
has been active for 14 days. 

Print your name 

  

Signature 

  

Today's date 

  

Questions? 

Write to the Courage Kenny Handiham Program at handiham@allina.com, or call us at 612.775.2291. 
We are glad to help by phone if that is easier for you, and we can complete this application with you 
over the telephone. 

Courage Kenny Handiham Program • 3915 Golden Valley Road, MR #78446, Golden Valley, MN 55422 • 612.775.2291 
• handiham@allina.com 
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