
Membership Form New Member          Membership Renewal 

Hay Community Radio Association Inc.    ABN: 61 298 761 919 
Address: Hay Railway Station, 421 Murray Street Hay NSW 2711 
Phone:  02) 6993 1205              Email: radio@2hayfm.com.au     SMS Song Requests: 0461 402 868 

  

Last Name: _________________________________First Name: _____________________________ 

DOB: ______________________________________ 

Address: __________________________________________________________________________ 

Phone: _______________________________ Email: ______________________________________ 

I’m interested in:  

Volunteering general  

On Air Volunteer Presenter  

Presenter Training  

Committee Member  

Volunteer Voice over 

Station Cleaning  

Station Admin  

Station Promotions & Marketing  

Do you have radio station experience?   Yes       No  

If yes, _____________________________________________________________________________ 

Availability:  

Days of the week: ___________________________________________  Times: _________________   

Membership Fees:  

I wish to make application for financial year 2026/2027 for (select one of the following) 

Membership  1 Year (TICK THE BOX) 5 Year (TICK THE BOX) 
Adult $5  

 
$20  

Pensioner  $2 
 

$8.00 

Child U18 $2 
 

$8.00  

Deposit: Account Name: Hay Community Radio Association Inc.    BSB: 633 000 Acc: 197984560 

Please use your name as the reference for all deposits. You can also pay cash in person at the 
station by arrangement. Return this completed form via email to: onair@2hayfm.com.au 

Or sign up online: www.2hayfm.com.au/membership  

Your favourite genre of music or artist: _________________________________________________ 

Terms & Conditions 

 I understand that my Membership does not take effect until confirmed by the Committee. If 
not accepted membership fees shall be refunded. 

 I support the Purposes of the Association. 
 I agree to be bound by the Rules of the Association. 
 I understand that becoming a member does not entitle me to the automatic right to an on-

air program. 

Name: ______________________________ Signature: ___________________ Date: ____________ 

Office Use: Committee approve: Yes / No                        Membership Number: ___________________ 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 


