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FCC EXAMINATION REGISTRATION FORM 
                 International Association of Radio, Telecommunications & Electromagnetics, Inc.  
                 840 Queen Street z New Bern, NC 28560 z 1-800-89-NARTE z Fax 1-252-672-0111 z www.narte.org 

  

Please complete this entire form carefully and legibly. 
  

  
  
  
  
  
Name                      
     (First)    (Middle Initial)     (Last) 
Address                     
  
City               State    Zip      
  
SSN              Date of Birth:      Sex:  M � F �  
If you prefer not to use your SSN, call 1-888-CALL FCC for an FRN.    MM/DD/YY 
  

Phone:  (Work/Day)             (Home/Eve)       
  
Email address             What is your Profession?      
  
How did you hear about iNARTE?               
 
Are you eligible for employment in the United States?       Yes �     No � 
  
Check test Elements required.  Fee covers up to three Elements per sitting.  Sitting time is four hours. 

  
Marine Radio Operator 
Permit (MROP) 

General Radiotelephone  
Operator License (GROL) 

Radar Endorsement  
to the GROL 

� Element 1 � Element 1 � Element 8 
  � Element 3   

  
Global Maritime Distress 
and Safety System  
(GMDSS) Operator License 

Global Maritime Distress and 
Safety System  
(GMDSS) Maintainer License 

GMDSS Operator & 
Maintainer License 
(All 4 Elements Requires: 
 $120 fee if taken at one session  
 $130 fee if taken over two sessions) 

� Element 1 � Element 1 � Element 1 
� Element 7 � Element 3 � Element 3 

  � Element 9 � Element 7 
   � Other Elements: ____________________________ � Element 9 

  
 
Testing Center                   

(Military Personnel may test at your Education Office by listing it above.  Please provide contacts name, address, phone #, etc.) 
  
Testing Month/Date Requested            
  

 
Payment       *** DO NOT SEND CASH *** 

FCC Exam Fee - $65 for up to 3 Elements (non-refundable)    
Total   

� Check Enclosed, Payable to:  iNARTE. Credit Card     � Visa     � MC     �  AmEx 

Card No.                                                                                             CVV # Exp. Date 

Signature Date 
*** Please do not staple payment to form *** 

  
 

RETURN THIS FORM WITH PAYMENT TO iNARTE, 840 Queen Street, New Bern, NC 28560. 
Credit Card users may Fax to (252) 672-0111 z or register by phone:  1-800-89-NARTE. 

 

Office Use Only 
  

Record Number _____________ Test Center _____________ 
  


