
Ethnic Broadcasting Association of Queensland   ACN  010 049 206  140 Main Street, Kangaroo Point Qld 4169 
P.O. Box 7300 East Brisbane Qld 4169  Phone: (07) 3240 8600  Fax: (07) 3240 8633 

 
MEMBERSHIP FORM  

 
Please circle ONE option only: 
  

1. RENEWAL – provide your membership number:  _ _ _ _ _   
2. NEW MEMBER   (OFFICE USE ONLY – Memb. No.:   _ _ _ _ _   
                                                                                         Receipt No.:  _ _ _ _ _ 

 
Title: _______ Given Name:   __________________________________ 
 
Surname:   __________________________________________________ 
 
Organisation Name (If applicable): ________________________________________________________________ 
(If you are applying on behalf of an Organisation please fill in the form accordingly)                                                                                       
 
Residential Address:   ______________________________ Suburb:  _______________________ Postcode: _ _ _ _ 
 
Home Ph: _______________________Work Ph:  _______________________ Mobile: _______________________ 
 
Fax: _______________________ E-Mail: _____________________________________________________________  
 
Date of Birth:  ____ / ____ / ____ Skill/Occupation:  ___________________________________________________ 
 
Would you like to become a volunteer?  Please indicate Yes_____   No_____ 
 

I hereby apply for MEMBERSHIP to Radio 4EB. 
(Please note – this form MUST BE SIGNED by the person applying for membership.) 

I fully support the Association's aims and objectives in relation to the station and the programming policies. 
 

   SIGNATURE:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   DATE: _ _ /  _ _ / _ _ 

4EB’s common renewal date is 1st July every year 
$25 per year for members              $15 per year for concession   $50 Organisations/Associations/Clubs 
 
   Please charge my credit card for the amount of:      $15       $25      $50      VISA       MASTERCARD      
 
   Full Card Number:  __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __                          Expiry Date:  __ __  / __ __  
 
   Name on Card:    ________________________ Address of Cardholder:  _________________________________ 
 
   Signature of Cardholder:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _    _________________________________  

 
You may be an associate of ONLY ONE ethnic group - Please indicate your choice hereunder: 

PROGRAMME GROUP 
 

AFGHan 
ALBA nian 
BANGla 
BOSNian  
BULGarian 
CHINese  
COLOmbian 
COOK Island 
CROAtian  
CZECh  
DUTCh  
FIJIan  

FILIpino  
FINNish 
FouREB  
FRENch 
GERMan/Austrian 
GREEk/CYPRiot 
HUNGarian 
INDIan  
IRISh 
ITAL ian 
JAPAnese 
KOREan 

KURDish 
LATI n American 
LEBAnese 
LITHuanian 
MACEdonian 
MALT ese 
MAORi  
MULTicultural 
NEPAlese 
NIUEAN 
PAKIstani 
PERSian 

POLIsh 
PORTuguese 
PUNJabi 
RUMAnian 
RUSSian 
SAMOan 
SCOTtish 
SERBian 
SLOvaK 
SLOVenian 
SOMAli 
SPANish 

SRILankan 
TAMI l 
TELUgu 
THAI 
TONGan 
TURKish 
UKRAinian 
VIETnamese 

Concession  
(Student/Pensioner) 

       YES                           NO 
Please provide your concession number in 
order to get concession rate:  
                     
 ------------------------------------------------ 


