
 LOWER CLARENCE COMMUNITY RADIO Inc.
    P.O. Box 601, YAMBA, NSW 2464  

02 6646 1100 
 info@tlcfm.com.au 

    www.tlcfm.com.au 
ABN 65 131 198 559 

APPLICATION FORM - MEMBERS and PRESENTERS 

NAME: _____________________________________________________________________________ 

ADDRESS: _____________________________________________________________________________ 

_____________________________________________________________________________ 

MOBILE No: ___________________________________ OTHER: __________________________________ 

EMAIL: _____________________________________________________________________________ 

OPTIONAL: Date of Birth: __________________________________________ 

Working with Children Check Number: __________________________________________ 

Driver's Licence/Photo ID Number: __________________________________________ 

I hereby apply for MEMBERSHIP of the Lower Clarence Community Radio Inc. and should my application be approved, 
I agree to te following conditions: 

(a) To be a supportive member of the Association,
(b) To meet my financial obligations to the Association,
(c) To abide by the Constitution, Rules, Regulations, Policies and Procedures of the Association.
(d) Additionally, as a PRESENTER, to also abide by the TLC Code of Conduct*, the CBAA Codes of Practice and

all Legislation as laid down by ACMA. (*See page 2)

I acknowledge that new membership applications are subject to final approval by the Board of Management and that I 
shall be contacted by email with regard to approval or otherwise.

Signed by Applicant: _____________________________________________ Date:__________________ 

Nominated by Current Member:      ___________________________________  Date:_________________ 

DO NOT pay the fee until you receive advice that your application is approved, at which time a choice of 
payment methods will be advised.

FEES PER ANNUM (Renewable on 30th. June each year) 
New memberships paid between April and June will cover membership for the following year.

BASIC MEMBERSHIP: $30 PRESENTER (Full Cost): $50            PRESENTER (Concession): $40 

(Please note that those under the age of 16 years are included in the membership of their parent or guardian.) 

Office Use Only:  Approval Granted (Secretary to initial)_____________  Email Sent ________Date _________ 
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PRESENTERS CODE of CONDUCT 

and 

AGREEMENT 

Community radio is community driven and volunteer powered. 

Our station (TLCFM 93.5) relies on people working together to create programs that reflect and 
serve our community. Volunteers agree to follow this Code of Conduct and the Community Radio 
Broadcasting Codes of Practice. 

Respect and Inclusion: Treat everyone with courtesy. Value Diversity and different viewpoints. 

Do not engage in discrimination, harassment or bullying. 

Community First: Create content that serves the community, encourages participation and supports 
local voices, cultures and music. 

Working Together: Support fellow volunteers, respect station leadership, and help maintain studios, 
equipment and shared spaces. 

Responsible Broadcasting: Follow the Community Radio Codes of Practice, Present information accurately, 
separate fact from opinion, avoid harmful or offensive content, and respect privacy. 

Independence and Integrity: Do not allow sponsors or personal interests to influence program content. Follow 
station Sponsorship policies. 

Cultural Respect: Respect First Nations cultures, languages and communities and support inclusive 
broadcasting. 

Safety & Professional 
Behaviour: 

Follow station policies, use equipment safely and in accordance with any 
station requirements, attend required training and raise any concerns 
respectfully. 

VOLUNTEER  AGREEMENT

By signing below, I confirm that I have read, understand, and accept this Volunteer Code of Conduct, that I agree to 
follow the station policies and the Community Radio Broadcasting Codes of Practice, and that I will contribute to the 
station and the community we serve. 

In so doing I understand that any breach of this Code of Conduct may result in disciplinary action by the Board of 
Management. 

Member Name & Signature: _________________________________ Date:_________________ 

Board Member: ______________________________ Date: _______________
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