
ENCOUNTER FM COMMUNITY BROADCASTERS ASSOCIATION INCORPORATED

TRADING AS RADIO 5EFM - THE SOUND OF THE FLEURIEU

MEMBERSHIP APPLICATION FORM

	GENERAL INFORMATION

	SURNAME:


	FIRST NAME



	ADDRESS


	LOCATION
	POSTCODE

	POSTAL ADDRESS (if different from residential address)
 
	POSTCODE


	DATE OF BIRTH (Optional)

	TELEPHONE (Home)

	TELEPHONE (Work)

	TELEPHONE (Mobile)


	EMAIL ADDRESS



	PERSONAL BACKGROUND



PLEASE SELECT FROM THE OPTIONS BELOW: (DOUBLE CLICK ON THE RELEVANT BOX)

	TYPE OF MEMBERSHIP
 FORMCHECKBOX 
 SINGLE MEMBERSHIP                                                       FORMCHECKBOX 
 FAMILY MEMBERSHIP 
        $30.00 per annum (GST Inclusive)                                                                            $45.00 per annum (GST Inclusive)
Membership fees are for twelve months and are payable by July 1st each year   



Association Policies & Constitution and Station Rules & Policies are available for perusal at reception



	AREAS OF INTEREST

 FORMCHECKBOX 
 RECEPTION                     FORMCHECKBOX 
 ACCOUNTS                     FORMCHECKBOX 
 COMPUTER/IT MAINTENANCE            
 FORMCHECKBOX 
 CLERICAL DUTIES        FORMCHECKBOX 
 MUSIC LIBRARY           FORMCHECKBOX 
 SALES (SPONSORSHIP)            

 FORMCHECKBOX 
 ON AIR PRESENTER      FORMCHECKBOX 
 PRODUCTION (Recording/Dubbing)
 FORMCHECKBOX 
 SUBSCRIBER ONLY 


	PREFERRED STYLE(S) OF MUSIC



	DAYS/TIMES AVAILABLE 
 FORMCHECKBOX 
  MONDAY               __________________                     FORMCHECKBOX 
  TUESDAY               __________________  
 FORMCHECKBOX 
  WEDNESDAY       __________________                      FORMCHECKBOX 
  THURSDAY           __________________

 FORMCHECKBOX 
  FRIDAY                  __________________                     FORMCHECKBOX 
  SATURDAY            __________________ 

 FORMCHECKBOX 
  SUNDAY                 __________________                            



VOLUNTEER AGREEMENT:

1.  As a financial member of Encounter FM Community Broadcasters Association Incorporated, I agree to abide by the Associations Policies and Constitution.

2.  As a volunteer at 5EFM I agree to comply with all rules and policies of the station including the signing of a confidentiality agreement in relation to the station’s policy of non disclosure of confidential information. 
3.  5EFM retains ownership and copyright of all material produced and broadcast by the station.
4.  I formally indemnify 5EFM against all actions, suits, claims, losses and / or damages arising out of and consequential upon anything broadcast or recorded by or on behalf of the applicant.

5.  The Association/5EFM abides by all volunteer codes of practice 



	 

	SIGNATURE

	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:



5EFM
CONFIDENTIALITY AGREEMENT

5EFM is committed to maintaining the confidentiality of all information in relation to Members, Volunteers, Sponsors and Individuals.

Therefore, .I_______________________________________________ hereby agree to:
                                                   (print name)

ensure that I do not in any capacity, be it verbal, written or any other form of electronic communication, disclose to any person, persons or body corporation outside of 5EFM itself, any confidential aspect of the station's operation, including information about members, sponsors, policies, procedures and work methods.

I further understand and agree that in certain circumstances disclosure of the above information about the station may be necessary, but any such disclosure must be authorised by the station manager.

Any breach of this confidentiality agreement may result in instant suspension from duties at the station or expulsion from the association. 

I understand it is not a breach of confidentiality to provide information, to any interested parties, about services that this station can provide.

Further, I agree not to disclose any confidential aspect of 5EFM or the Associations operations after ceasing my volunteer commitments with the 5EFM and the Association.   

I have read and agree to comply with 5EFM’s and Association’s policy on Information Confidentiality.

I accept the above conditions

Signature:__________________________________                  Date:___________________












































































