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You are welcome to attend our training sessions and meetings without becoming a member of 
the Community Radio Team, but if you would like to go on and use our equipment and make 
programmes you will need to become a member. 
 
Name       ____________________________________________________________________ 
 
Address    ___________________________________________________________________ 
 
         ____________________________________________________________________ 

         ____________________________________________________________________ 

Tel          ____________________________________________________________________ 

Mobile  
Tel       ____________________________________________________________________ 

Email       ____________________________________________________________________ 

Emergency  
Contact    ____________________________________________________________________ 
(Name, telephone and relationship to you) 
 
Date of Birth if under 18  ______________________________________________________ 
 
I agree for my details to be kept on the Corinium Radio central file and understand that the file 
can be accessed by the designated officers of the group. 
 
I give permission for photos of me to be used by Corinium Radio for publicity/promotion 
(including our website)                 Yes/No 
 
I certify that I have not been convicted within the last five years of any unlicensed broadcasting 
offence. 
 
I have read the Code of Conduct and Guidelines of the project and agree to abide by them. 
 
I take responsibility for any recording/broadcasting equipment borrowed for the making of 
Corinium Radio programmes. 
 
Corinium Radio will not release the above information to any third party. Contact details will only 
be used to contact you with news and information about Corinium Radio activities.  
 
If you wish to terminate your membership, you may ask Alex Tallon (membership secretary) to 

delete your personal details from the records of the group. 

 
Signed  _________________________     Date           ______________________ 
 
Signature of parent/guardian if under 18 years  _________________________ 

Membership 

Form 


