
ENCOUNTER FM COMMUNITY BROADCASTERS ASSOCIATION INCORPORATED

TRADING AS: Radio 5EFM THE SOUND of the FLEURIEU

MEMBERSHIP APPLICATION FORM

For CLUBS, ASSOCIATIONS and ALL BUSINESSES

	GENERAL INFORMATION

	ORGANISATION



	ADDRESS

	LOCATION


	POSTAL ADDRESS

	POSTCODE

	TELEPHONE

	FAX


	EMAIL ADDRESS



	WEB SITE:  



	CONTACT PERSON

	POSITION


	TELEPHONE



	MOBILE

	FAX


	EMAIL ADDRESS




PLEASE SELECT FROM ONE OR MORE OF THE FOLLOWING: (DOUBLE CLICK ON THE RELEVANT BOX)

	 FORMCHECKBOX 
 COMMUNITY ANNOUNCEMENT - For informing the community on forthcoming activities and general 

                                                                         information about your club or organisation

 FORMCHECKBOX 
 SPONSORSHIP - Advertising your Business activities on Community Radio are governed by the ACMA Codes of

         Practice Code No.4. All sponsor ship announcements are required to be tagged ‘Sponsor of 5EFM’.
 FORMCHECKBOX 
 INTERVIEWS - Can be arranged for live to air in the studio or by phone. Or you may like to pre-record your 

                                     interview in the production studio or by phone. Interviews can be on any topic as long as what is 

                                     being expressed Is topical to the subject being discussed, is ethical and does not contravene any 

                                     broadcast laws and 5EFM’s broadcast standards. See Note 1
Note 1:  Under the ACMA Codes of Practice Code.No.4, interviews can not be used to promote business activities, i.e.  Fees for service and/or products associated with one’s business, as this can be classed as sponsorship.  
Membership for 12 months is $45.00 Inc GST, commencing from July 1st to June 30th 

  Membership is renewable no later than the 30th of June.

Association Rules and Constitution are available for perusal at reception 





	 

	SIGNATURE of AUTHORISED PERSON: 

	POSITION TITLE


	DATE






	 5EFM OFFICE USE ONLY

	DATE APPLICATION RECEIVED


	NOMINATED BY


	DATE


	SECONDED BY 


	DATE


	DATE APPLICATION APPROVED BY THE BOARD


	CHAIRMAN’S SIGNATURE
……………….……………….…………………

         /


/
	Receipt No:














































































