
 

Para Broadcasters Association Incorporated 
17-19 Wiltshire Street, Salisbury SA 5108 

  

Membership Application Form 
  

Members are defined as persons or organisations who accept the objectives of the Association 

and undertake and actively participate in the operations of the radio station. 

 

Your details: 

 Title  .......................................................  DOB  ..................................................................  

First Name   .......................................................  Surname  ..................................................................  

 Address  ....................................................................................................................................................  

 Suburb  .......................................................  Post Code  ..................................................................  

Mobile No.  .......................................................  Home No.  ..................................................................  

 Email  ....................................................................................................................................................  

Emergency Contact: 

 Full Name  ....................................................................................................................................................  

 Phone No.  ....................................................................................................................................................  

Membership Category: 

 ⃝ Individual - $50.00 ⃝ Concession - $30.001 

 ⃝ Group - $50.002  

1pension/concession card/student 
2members of access groups are required to hold individual membership  
 

Agreement: 

I hereby, as a member, under the constitution of Para Broadcasters Association Incorporated, the 

Australian Broadcast Services Act, and the Community Broadcasting Association of Australia Codes of 

Practice, agree to abide by the codes of practice and policies of the Association. 

Paid membership entitles the right to vote at Annual General Meetings and other meetings. Membership of 

the Association doesn’t guarantee air time. 

 

 Signature  .......................................................  Date  ..................................................................  

Amount Due $ ....................................................  



About you: 

Members of the Association are expected to contribute to off-air activities and there are many skills 

required besides on-air presentation including clerical & admin, programming, music library, marketing & 

sales, production and technical. Please list any areas where you have experience or an interest and would 

be willing to participate: 

 

  .................................................................................................................................................................  

  .................................................................................................................................................................  

  .................................................................................................................................................................  

How did you hear about PBA-FM?  ..............................................................................................................  

  .................................................................................................................................................................  

Do you wish to have your name added to our training course list ⃝ Yes / ⃝ No 

Have you had any previous radio training at other stations? ⃝ Yes / ⃝ No 

If yes, please provide details  .......................................................................................................................  

Are you a member of an access group? ⃝ Yes / ⃝ No 

Name of group if applicable  ........................................................................................................................  

Skills: 

Please let us know about any special skills or talents you possess that may assist the Association. This could 

hobbies or areas of expertise that could make great on-air topics: 

 

  .................................................................................................................................................................  

  .................................................................................................................................................................  

  .................................................................................................................................................................  

Groups and other Bodies: 

Copy of your constitution and/or by-laws provided? ⃝ Yes / ⃝ No 

Primary group contact person  .....................................................................................................................  

 

Office Use Only: 

Date Application Received:   .............................................  

Payment received? ⃝ Yes / ⃝ No 

 


