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MEMBERSHIP APPLICATION
Member Type
Full - $50 annual                         Concession - $25 annual                  Supporter - $15 annual

Family - $75 annual                    Gold  - $200 five years

Member Details Date applied:___/___/___

Salutation: ______ First Name: _______________________Surname:_____________________________________

Address: _______________________________________  Suburb:__________________________Code:________

Phone h)_______________ ___________w) ________________________mob)_____________________________

Email:__________________________________________ DOB ____/___/____   Introduced by_________________

Preferred Method of contact  Email  Phone  Post

Why do you want to become a member?
 _________________________________________________________________________________________

CONDITIONS OF MEMBERSHIP: To become a member of Triple H you must have read and understood the terms and conditions of membership and
agree to abide by then. The terms and Code of Conduct can be found on the Triple H website: www.triplehfm.com.au or copies can be obtained from
the station (address below). Please note that approval of membership does not guarantee airtime for members

Method of Payment Payable to 2 HHH FM LTD, Post to TRIPLE H , PO BOX 2055, HORNSBY Westfield, NSW
1635, Direct Debit to account: 032-285 164274 with your name. Paypal to admin@triplehfm.com.au

PAYPAL     Direct Debit      Cash       Cheque        Money Order Visa   Mastercard 

Total amount payable: $ ____________

CARD NO: _______________________________ Expiry date:_____/____

Cardholder Name: _________________________________      Signature:__________________________________

Volunteering: Triple H always needs volunteers to help with day to day running of the station. If you are able to help in any of the
following areas, please indicate by ticking boxes below.

 Administration  Publicity  Finance  Presenting  Website

 Programming    Production  Technical  Training  Membership

Office use only
Total Amount: $___________ Concession Card # ________________Received by: ____________________

Receipt Date: ___________    Receipt # ________

Entered Membership ___/___/___     Member No: ______


