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PRODUCER MEMBERSHIP FORM

Cost of Ordinary Membership is $110.00 PA (GST Inc)

Provides future program makers with access to equipment, training and airtime (upon
approval of Community Program Provider proposal) includes volunteer insurance cover
and full voting rights. When filling in this form please print clearly in block letters.

] New Membership [ Renewal [l Upgrade from Ordinary Membership

First Name: Surname:

Program / Group Name:

Organization (If Applicable):

Postal Address:

P/C:
Home Phone: Mobile Number:
Email Address:
Drivers Licence Number : Other ID Sighted:
Signed: Dated:
Witnessed by: On Behalf of CTV Perth inc
FOR OFFICE USE ONLY
Member # Receipt #
Approved Expiry date
Entered by: Date Entered:
c om m un i tvy t e |l e v i s i o n p e r t h
3rd Floor Supported by Ph + 61 8 9227 5355

142-146 Beaufort St Fax + 61 8 9227 8455
Perth @ www.ctvperth.com.au

P info@ctvperth.com.au
PO BOX 8133 Western Australia ABN 97 044 565 526

Perth WA 6849 Millions Won. Thousands Helped.



