
 
 

105.5 ROXFM Incorporated 

MEMBERSHIP 

 
Surname   Given Name(s)  

 
Group/Organization (if applicable)  

 
Residential Address  

 
 Postcode 

 

  
Phone (Home) (Business/Mobile) 

 
Postal Address (if different from above)  

 
                    Postcode 

 
E-mail Date of Birth 

 

ANNUAL MEMBERSHIP FEES: 
(Please tick only one box) 

 
 Individual: $30 

 Family: $50*                      

 Student/Concession: $15 

 Community Group: $50* 

 Associate: (Person under 12-18 years of Age)  $10** 

 Others: (Corporate/Business/Institutions)  $100* 

  
Please note: 

* Family and Community Group and Other Members are entitled to only one vote at Meetings of 
the Association and must nominate the one person who will hold this voting right. 

    
**  Associate Membership is for persons 12 to 18 years of age but an Associate Member is not 

entitled to a vote at meetings of the Association. 
 
 
 
 



*FAMILY/COMMUNITY GROUP/ORGANISATION/ 
OTHER VOTING MEMBERS 
 
(Full name of nominated voting member) 

  

 
Name of Group/Business/Institution:  

 
Position held (if applicable):  

 
  
No. of Group Members/Staff/Family Members:  

 
ACTIVE PARTICIPANTS: Are members who actively participate in the work of the 

association and station – All active participants will be required to undertake training 

and sign DJ policies and procedures contract. 

 

DECLARATION: 

Membership of 105.5 RoxFM Community Radio Incorporated is by Application. All 

members will be required to abide by the Rules, Constitution and Objects of the 

Association 

 

I/We (name/ organization) ___________________________________________________ 

 

Wish to apply for Membership of 105.5 RoxFM Community Radio Incorporated and 

agree to abide by the Rules, Constitution and Objects of the Association. 

 

Signed by Applicant / Nominated Voting Member_________________________________   

Date   ____________________ 

 

Parents Signature for Associate Members (18 Years and Under): 

 

Name: _________________________ Signature: __________________________ 

 
Please Lodge your Application with: 
     Station Manager 
     105.5 RoxFM Community Radio Inc. 
     PO Box 642 
     Roxby Downs, SA, 5725 
 

(or leave at RoxFM Office Richardson Place, marked attention Station Manager) 
 
(Membership Fees due January 31 each year) 


