MEMBERSHIP FORM

Individual member Family member
$5.00 $7.50 *
Associated member Student member
(without voting right) (free)

$5.00

* Only one family member may exercise the right to vote.

PERSONAL INFORMATION

FIRST NAME

LAST NAME

ADDRESS

City

POSTAL CODE

PHONE NUMBER

AT HOME
PHONE NUMBER
AT WORK
E-MAIL
Payment

SIGNATURE X Cash
DATE Cheque
Would you like to receive communications from
Rafale FM? Yes No
If yes, would you like to receive them by:

Malil E-mail
Would you be interested in volunteering? Yes No
Would you be interested in creating your own
show? If yes, please download, complete and Yes No

send the form to the address indicated.

RAFALE FM (RADIO COMMUNAUTAIRE DU LABRADORINC.)
65 Ridge Road, Suite 254, St. John'’s, NL, A1B 4P5 | Telephone: (709) 757-2861

E-mail : programmation@rafalefm.ca
Website : www.rafalefm.ca
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