
KRR 98.7 FM
MEMBERSHIP FORM

SURNAME……………………….FIRST NAME:...................................

ADDRESS: ......................................................................................................

TOWN: .......................................   POST CODE:......................................

PHONE (Home): ...................................... (Work): ......................................  

DECLARATION:  I,.....................................wish to become a member of 
the Kandos Rylstone Community Radio Inc.  I will read and comply with all 
Station Rules, Policies and CBAA code of practice.

Membership is Subject to being approved by the Management Committee under clause 
(3) of the KRR constitution . 

SIGNED: ..........................................................DATE: ..................................

PAYMENT: ........................... RECEIVED BY:............................................

Membership Fees per year:
ADULT: $20, CONCESSION HEALTHCARE CARD:$10,  JUNIOR:$10,  FAMILY:$50 

All Membership Renewals are due on the 1st July, till 30th September

Mail  / Post cheque to the secretary: PO Box 99, Kandos.

Membership is valid when your receipt is issued.

KANDOS RYLSTONE COMMUNITY RADIO INC

PO BOX 99
KANDOS  NSW  2848
PHONE:  (02) 6379 4360

 


