
Whitehorse Boroondara FM Community Radio Inc 
Gound Floor, Suite 6, 1022 Whitehorse Road, Box Hill, 3128 

03 9285 4846 Fax 9285 4849 
 

 

 
 

         
Application for Membership 

 
 
I, _________________________________________________ (print name) wish to apply for 
membership of Whitehorse-Boroondara FM Community Radio Incorporated, A0029570T.  
I hereby agree to abide by all rules and regulations of the Association. 
 

Membership type (annual):  
�-Full $25 �-Pensioner $15 �-Student $15 �-Family $40 �-Corporate $30 

 
FULL NAME: ________________________________________________________ 

 
OCCUPATION: ______________________________________ D.O.B __________ 

 
RESIDENTIAL ADDRESS: ____________________________________________ 

 
_____________________________________________________________________ 

  
POSTAL ADDRESS: __________________________________________________ 

  
_____________________________________________________________________ 

 
PHONE: _______________________ (HOME) ______________________ (WORK) 

 
_______________________________ (MOBILE) 

 
EMAIL: _____________________________________________________________ 
 
I am interested in helping in following areas: 

 
� On-Air presentation (Full training provided) 
� Technical support 
�  Audio Production / Panel Operator 
� Other (please specify): ____________________________________________ 

 
 

SIGNATURE: __________________________________ DATE: ______________ 
 
Please enclose the appropriate membership fee and return to the Membership Officer at 
the address listed below. 
 
Office use only  
Receipt Number:     Date: 


