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MEMBERSHIP
APPLICATION FORM

FINANCIAL YEAR JULY 2011 TO JUNE 2012
ANNUAL FEES: $20-00/Year Pensioner/Concession: $ 10-00/Year

Please TICK One (1) of the boxes applicable
FULL Pensioner/

Concession

I wish to be a SUBSCRIBER (Not eligible to Broadcast or Vote) | | |
I am RENEWING my Membership | | |
I am APPLYING for NEW MEMBERSHIP | | |

Please fill in details below if applying to be a subscriber or new member

Driver's Licence No. | | | | | | | | | | |

OR

Proof of Age Card 18+ | | | | | | | | | | |

OR

Pensioner/Concession Nc # | | | | | | | | | | | | | | |

NOTE : PLEASE PRINT WHEN FILLING IN THE BOXES
Surname : HEEEEEEEENEEE NN

GivenName/s: | [ | | [ | [ [ [ [ J [ [ ][] ]|

PostalAddress: | | | | | | | [ [ | [ [ |
HEEEEEEEEEEN

HEEEEEEEE
State |:|:|:| Post Code

E-mail Address : |

| | | | |
| | | | |
Home Number : o] |-]| | | |
|- | | ||
| | | ||

Work Number : lo| |-

Mobile Number : 0] -

Date of Birth : (Optional. For our Birthday Wishes List) Day Month
SIGNATURE : DATE : / / 2011

(1) By applying for Membership of Cairns Community Broadcasters Incorporated (CCBI), you are agreeing
to abide by the Code of Practice and the Rules of this organisation.

(2) Payment of fees does not automatically confirm membership, until ratified by the Committee.

(3) Membership is not an automatic entitlement to on air privileges.
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