
            
 
                                                                                 Bega Access Radio 
            P.O. Box 771 

           Bega NSW 2550 
        Phone   (02) 6492 4202 

                  Email address.  info@edgefm.org.au                               

                    ABN   72 066 857 127 

                        
MEMBERSHIP APPLICATION                      EMAIL 
       
NAME                                                                                     TELEPHONE 
 
ADDRESS                 DATE OF BIRTH  
    
 
I hereby apply to become a member of Bega Access Radio Inc. (trading as 93.7 Edge Fm).      
Upon membership approval, I agree to be bound by the Constitution, Members Code of Practice, 
Rules, By-laws and Policies of the association.          
 
 
Signed   …………………………………….                    Dated   ………………….  
 
I ENCLOSE MY ANNUAL MEMBERSHIP FEE OF: 
         
    FULL                     $25    
* FULL + PATRON        $55     ( *Patrons and *Corporate members are acknowledged         

* CORPORATE MEMBERS       $100                                                            on air twice weekly )                          
       ( Organizations & Companies ) 
           
   SUPPORTER        $15      Please note :    

   JUNIOR 13 – 16 YEARS          $15                      Junior and Supporter Members have no voting rights 

                                                                       
I WOULD ALSO LIKE TO MAKE A DONATION TO EDGE FM     $   ………………… 
 

* For patrons and corporate members only :    

 
Name / Organization……………………………………………………………………..…… 
 
Business Type   ………………………………. ………………         Telephone   ……….………. 
 
Address   ……………………………………………………………………………………………………… 
 
----------------------------------------------------------------------------------------------------------------------------------------  
  

OFFICE USE ONLY:  APPROVED / REJECTED    signed …………………………… SECRETARY 
  
RECEIPT #                                                                signed ……….…………….……..TREASURER 
 

ID #       Record #                 DATE:                                   FEES RECEIVED: $ 


