MEMBERSHIP APPLICATION FORM

L) ettt bttt ettt ettt es s st es b en e e e hereby apply for Membership
of Southern Vales Community Radio Inc, and | understand that this application is subject
to ratification by the Board of Directors of the Association. Only upon such ratification
and payment of the relevant annual subscription, will | then be a Member of the

Association.
My Contact Details are:
POSTAL ADDRESS:
TELEPHONE: Home: Work:
MOBILE:
E-MAIL:

Can you please let us know why you would like to become a member of Triple Z?

SIGNATURE: DATE:

CATEGORY OF MEMBERSHIP:
[] ORDINARY MEMBERSHIP S 50.00 per year ] JUNIOR MEMBERSHIP $ 10.00 per year
] CONCESSION S 30.00 per year [] FAMILY MEMBERSHIP $ 100.00 per year
[] STUDENT MEMBERSHIP $30.00 per year [] CORPORATE MEMBERSHIP S POA

» Cash payable direct at the Triple Z office on Tuesdays and Wednesdays
» Direct Deposit to:

o
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Bendigo Bank

Account Name: Southern Vales Community Radio Inc

BSB: 633 000

Account Number: 149 430 290

Please use your name as a reference so we can reconcile the payments.

*NOTE*

Ordinary Members and Student Members must be 14 years of age and over.

Concession Members and Student Members must hold a current Pension or Health Care Card or Student ID Card.
Junior Members are individuals under the age of 14 years of age and have NO VOTING entitlements.

Family Membership may include 2 adults and all children under the age of 18 of a family however the

membership is only entitled to ONE vote at any Meeting.

» Corporate Membership must be accompanied by suitable evidence of the represented Body.

. . SVCR Inc (Southern Vales Community Radio Inc)
Call Sign: Triple Z ABN 67194 618 879
RISGUEDCY G-y PO Box 666 MclLaren Vale 5171
Telephone: 8323 0911
E-mail: sec@striplez.com.au



