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ARTS RADIO LIMITED

MEMBERSHIP APPLICATION/RENEWAL 2007
Surname: ……….…..………….…………………First Name(s): …………...……………………………….

Address:…………………………………………………………………...………………………………………………………………………  Post Code:………….……DJ Name (if applicable):....………….…………...

Telephone – hm: ………….…. wk: ………………. mob: ……….………….email: ……………………….

Preferred Method of contact:        post                email            pigeon hole

PLEASE TICK BELOW:
 FORMCHECKBOX 

Membership Category A – Authorised on-air broadcaster*


*Completed RTR training or a trained broadcaster with authorisation by station staff to use ARL broadcasting facilities

 FORMCHECKBOX 

Membership Category B – Station assistance or associate

 FORMCHECKBOX 

Co-ordinator
Programme(s): ……………………………………………………………………………………………….….

Other Relevant Information: …………………………………………………………………………………..

1. Membership Fee payable immediately (includes GST)


$35.00

2. Security Key (includes GST)

                                                       $30.00

Keys will be programmed on receipt of payment
CONDITIONS (Please read before signing)

Acceptance of this application is subject to approval by the Board of Directors of Arts Radio Limited and to agreement to abide with: 

· the Memorandum and Articles of Association of Arts Radio Limited

· the provisions of the Broadcasting Services Act and regulations, the broadcasting standards of the Australian Broadcasting Authority and the Codes of Practice for community broadcasting

· the terms and conditions of the Presenter Agreement and any other agreements under which Arts Radio Limited operates the radio station

· any directions, decisions or policy guidelines as my be authorised by the Board of Directors of Arts Radio Limited from time to time

I accept the conditions of membership of Arts Radio Limited outlined above, and in the RTRFM Operations Manual, and agree to undertake any training or educational programmes as may be required.

Signed: …………………………………………………………………………… Date: …………………….………………

Payment Details:

 FORMCHECKBOX 
 Cash       FORMCHECKBOX 
 Cheque       FORMCHECKBOX 
 Credit Card (please complete details below)


 FORMCHECKBOX 
 Visa       FORMCHECKBOX 
 Mastercard       FORMCHECKBOX 
 Bankcard
             

Card No: _______/_______/_______/_______

Expiry: __/__         Name on Card: _______________________________________________________

Amount you wish to pay:     FORMCHECKBOX 
  $35 (membership only)
 FORMCHECKBOX 
  $65 (membership + security key)

Office Use Only

Receipt No: ………..…….…….... Receipt Date: ………..…....…..….. Member No: ……..…….…………..

