                      MEMBERSHIP APPLICATION
	SURNAME:

	GIVEN NAMES:

	STREET ADDRESS:

	SUBURB:                                                                                 POSTCODE:

	LAND LINE:                                                                               MOBILE:

	EMAIL ADDRESS:

	OCCUPATION :                                                         DATE OF BIRTH:


What is your interest in volunteering, apart from an on-air program?  Do you have 
any experience in a specific area?  (e.g. Electronics, IT, Office Work, Carpentry, 
anything that may help.
	


I am aware that I will be required to contribute volunteer time equivalent to my hours 
on air, for particular projects, as requested by the committee.  I am prepared to

assist WYN-FM in my chosen area on a voluntary basis.
Do you have a current ‘Working With Children Certificate’     YES / NO

If NO please arrange to obtain one before your Membership Application is approved by the

Committee of Management.

MEMBERSHIP LEVEL (PER ANNUM): Please circle relevant amount.

MEMBER AND ANNOUNCER



$80.00



[ WITH VOTING RIGHTS]

CONCESSION MEMBER AND ANNOUNCER

$70.00



[WITH VOTING RIGHTS]

MEMBER ONLY [WITH VOTING RIGHTS]

$50.00


CONCESSION MEMBER [WITH VOTING RIGHTS]
$40.00

SUBSCRIBER ONLY (NO VOTING RIGHTS)

$20.00
(Concession membership is available to holders of current Health Care, Pension
and Student Cards.  Photocopy to be supplied with application).

I WISH TO BECOME A MEMBER OF WYN-FM COMMUNITY RADIO (INC).  IN THE
EVENT OF MY ADMISSION AS A MEMBER, I AGREE TO BE BOUND BY THE

RULES AND POLICIES OF THE ASSOCIATION. I UNDERSTAND THAT SHOULD  

I RESIGN FROM WYN-FM, I WILL NOT BE ENTITLED TO A REFUND. 
                   Signature

                     Date

PLEASE NOTE: APPLICATION FORM MUST BE FORWARDED TO THE TREASURER

BSB:  814 282   ACCOUNT:  10491075  (PLEASE INCLUDE YOUR NAME WHEN PAYING)
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