
 PORT STEPHENS FM RADIO INCORPORATED 
     MEMBERSHIP APPLICATION FORM 
                                
 

 FULL MEMBER $25.00  annually 

 PRESENTER MEMBER $55.00.00 initially then $25.00 annually 

 ASSOCIATE MEMBER $10.00 annually 

(Please tick your choice) 

 

Applicant Name:_____________________________________________________ (Please print) 

 
Address:  ___________________________________________________________                           
 
Email: ______________________________________________________________ 

 
Phone:  (Home) ____________________    Mobile:  _________________________ 
 
Date of Birth: (if less than 18 years of age  )   ______________________ 
Background and Interests:  
 
................................................................................................................................................................ 
 
................................................................................................................................................................ 
 
................................................................................................................................................................ 
I am interested in volunteering at Port Stephens FM Radio Incorporated:  Yes/No (please circle) 

 
If accepted as a member of Port Stephens FM Radio Incorporated, I agree to abide by their 
Constitution, Policies and Procedures and related guidelines.                     
 

Signature of Applicant ____________________________          Date: ___________________ 
 

PROPOSER 
I, _________________________________(please print), a current financial member of Port 
Stephens FM Radio Incorporated, propose the applicant for membership of this Association.  
Signature of Proposer ________________________________ Date: __________________  

SECONDER: 

I, _________________________________(please print), a current financial member of Port 
Stephens FM Radio Incorporated, second the applicant for membership of this Association.  
Signature of Seconder ________________________________ Date: ________________ 
 
____________________________________________________________________________ 

 
 All Full Members and Presenter Members have voting rights after 3 months of financial membership 
at the PSFM Annual General Meeting and General Meetings  - plus complimentary Christmas Party 
invitation for member. 

GENERAL NOTES 
 
Proposer and Seconder: If you do not know of any current PSFM members to Propose and Second your 
application, please email:  secretary@psrfm.org.au  who will contact you. 
 
Application forms can either be mailed to the address below   - or delivered to the locked box in the PSFM 
Administration Office  in the Tomaree Community Centre complex. 

 
Membership Payment Options - payment options will be provided to applicants after Membership approval 
by Committee of Management. 

 
 

 
PSFM 100.9  PO Box 22 Salamander Bay  NSW 2317       7 Community Close, Salamander Bay  NSW 2317  
Phone 02 84 6666   Fax:  02 4984 6718   Email:  admin@psrfm.org.au   Website:  www.psrfm.org.au   

mailto:secretary@psrfm.org.au
http://www.psrfm.org.au/

