
Darling Downs Broadcasting Society Inc
PO Box 400 Toowoomba QLD 4350

Address: 1 Scholefield Street
Phone: (07) 4638 4171

Fax: (07) 4632 2716
Website: 102point7fm.com.au

ABN 43 434 053 244

CORPORATE BODY MEMBERSHIP APPLICATION

APPLICANT DETAILS

FULL BUSINESS NAME OF CORPORATE BODY: ….............................................................

POSTAL ADDRESS: …..............................…....................................................................

…..............................…....................................................................

BUSINESS ADDRESS: …...........................…....................................................................

…...........................…....................................................................

TELEPHONE: ….......................................... FAX: …......................................................

…............................................................ .(FULL BUSINESS NAME) HEREBY APPLIES FOR 
MEMBERSHIP OF THE DARLING DOWNS BROADCASTING SOCIETY INC AND HEREBY 
AGREES TO BE BOUND BY THE MANAGEMENT COMMITTEE DECISIONS AND BY ITS 
RULES.

CONTACT NAME: …......................................................................................................

PHONE NUMBER: …......................................................................................................

POSITION: …...............................................................................................................

SIGNATURE: …..................................................... DATE: ….......................................

MEMBERSHIP FEES AS AT 23RD SEPTEMBER 2002

SINGLE $44.00 / SINGLE CONCESSION $26.40 / FAMILY $55.00 / FAMILY CONCESSION $29.70

NEWS HOUR READERS ONLY (LIVE TO AIR) $11.00 I.E. MEMBERSHIP NIL FEE FOR DEFAMATION 
INSURANCE

DEFAMATION INSURANCE FOR ALL OTHER PRESENTERS $22.00

COMMUNITY ORGANISATIONS $55.00 CORPORATE BODIES $110.00 (ALL INC. GST)

FOR OFFICE USE ONLY

DATE APPLICATION RECEIVED: ….......................... RECEIPT NO: .…......................................................

DATE OF COMMITTEE APPROVAL: ..….................... MEMBERSHIP # OF APPLICANT: …............................


