
MEMBERSHIP APPLICATION 2024 - 2025
Thank you for your membership application. As a valued member of Yarra Valley FM Inc, you are eli-
gible to become a presenter, run for a committee position, vote at member meetings, attend events for 
members, receive notices and information by email, and participate in all other membership benefits.

Please print this form and return it. Your application will be reviewed by the committee and on ap-
proval we will forward our invoice. 

Individual $50      Individual Concession (Student, Pensioner, Health Care Card Holder) $30       Charity or NFP Group $75

Name:

Street or PO 
Box:

Suburb: Postcode:

Email:

Phone (home): Phone (work): Mobile:

As a member, you can become involved in the station’s activites, meet new people, make 
friends, and develop new interests. Many of our members volunteer to help with the running 
of the station in areas of fundraising and social activities; technical equipment; and outside 
broadcasting.

Yes, I’d like to help as a volunteer (briefly describe how): 

________________________________________________________________

You could do presenter training, and become an on-air presenter.
Yes, please! (tick):  ______

If you’re a business, you could become a sponsor. Tell me how (tick):              ______

As a member, I agree to uphold the constitution of Yarra Valley FM Inc, and to act in the in-
terests of the radio station. Please note that our constitution requires that all membership ap-
plications are subject to approval by the Committee of Management.

Signed: ___________________________________ Date: ____________________

EFT Payment to Yarra Valley FM Inc
BSB: 633-000

Account: 128 691 532 
This membership will expire on 30 June 2025.

Yarra Valley FM Inc
PO Box 300
Healesville 3777
Phone: (03) 5961 5991
Office: (03) 5964 6662
Web: www.yarravalleyfm.org.au
Email info@yarravalleyfm.org.au
ABN: 75 985 662 648

ABN75985662648


