
Membership Application Form

PLEASE COMPLETE ALL SECTIONS OF THIS FORM IN BLOCK CAPITALS, THEN E-MAIL OR PRINT AND
RETURN TO THE ADDRESS AT THE END OF THE FORM

Personal Information

Title Forename Surname

Date of Birth (DD/MM/YYYY)

Address (Including Postcode)

Home Telephone Mobile Telephone E-mail Address

Occupation

Male

Sex

Female

Application Information

Where did you hear about Radio Cabin?

Why do you wish to join Radio Cabin?

Which aspects of the station would be of interest to you?

ManagementPresenting Technical Public Addresses

Do you have any previous radio station/DJ experience? Yes No

If yes, please give details here

Fund Raising



Further Information

When are you regularly available?

Do you have any illness or disability that we should be aware of? Yes No

If yes, please give details here

Weekday AfternoonsWeekday Mornings Weekday Evenings

Saturday Mornings Saturday Afternoons Saturday Evenings

Sunday Mornings Sunday Afternoons Sunday Evenings

Other or not regularly available, please specify

Declaration

I declare that the information given on this form is correct to the best of my knowledge and that should my
application be successful, I will abide by all rules and regulations set out by the Herne Bay Community Radio
Association.

I understand and hereby give my permission for this application to be stored for future reference.

I am aware that, should my application be successful, membership will only commence upon receipt of the
annual membership fee (currently £20, or £10 for under 18's).

Signature: Date (DD/MM/YYYY):

Radio Cabin, Herne Bay Football Club, Winchs Field, Stanley Gardens, Herne Bay, Kent  CT6 5SG

Radio Cabin is the broadcasting name of Herne Bay Community Radio Association, registered charity number 1058788
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