FRIENDS OF HCRFM APPLICATION FORM

HCRFM is a membership organisation. Its strength is its membership. Whether you are
interested in having a go at broadcasting or just want to support our aims, please consider
joining. (The information on this page is collected from you for the purpose of maintaining
records of the membership.)

* PLEASE COMPLETE ALL SECTIONS OF THIS FORM IN BLOCK CAPITALS AND THEN
RETURN TO THE ADDRESS AT THE END OF THE FORM.

» A parental signature is required if the applicant is under 18 years of age.
 This form should be submitted with payment of the annual membership fee

Type of membership. Lifetime £120 single payment / Full £36 PA
Concessions £12 PA /| CORPORATE £99 PA

Family £52 PA (all persons living at same address — 1 vote per family)
Where payment is made by PayPal please add £2.50 to each amount above

Personal information

Title Surname Forename
Date of Birth Male / Female
Address

Post Code
Telephone Number Mobile Number

Email Address

If you represent a local group please state the name of the Group

Application Information

Where did you hear about HCRFM

Why do you wish to join HCRFM

If interested in volunteering which aspect of the station would be of interest to you?

Presenting Technical Management Administration
Fundraising Production

P.T.O.



Do you have any previous experience within the radio environment (Please circle) Yes/No

If yes please give details

Further Information
Do you have any disability or illness we should be aware of? (Please Circle) Yes/No

If interested in volunteering when are you regularly available?
(Please Circle)

Weekday mornings Weekday afternoons Weekday evenings
Saturday mornings Saturday afternoons Saturday evenings
Sunday mornings Sunday afternoons Sunday evenings

Others or not regularly available, please specify

Declaration
| declare that the information given on this form is correct to the best of my knowledge and that
should my application be successful | will agree to:-

Pay the annual Subscription Fee determined each year by the board of directors;

Membership is subject to the company’s Memorandum and Articles of Association and
associated rules and regulations, details of which are available on request.

| am aware that should my application be successful, membership will only commence upon
receipt of the annual membership fee payable to : Friends of HCRFM

Please return to HCRFM - FAO: Nicola Rule, Administration Director nicola.rule@hcrfm.co.uk
01480 457115

Signature Print

Date(DD/MM/YYYY)

Under 16 please have your parent/guardian sign below

As Parent/Guardian of | agree their Membership of
FOHCRFM and to receive communication by both mail, email or telephone.

SIGNED: Print Name

My contact details are : email

Telephone : Mobile :

\ Official use only

Received Payment By

Accept Yes /No. Member No. Type




