
          VOLUNTEER / MEMBERSHIP APPLICATION 
 
Name:_____________________________________________________________________ 
Address:____________________________________________________________________ 
City:____________________________________ Postal Code:_________________________ 
Home Phone::____________________________ Cell:________________________________ 
Email Address:_______________________________________________________________ 
Emergency Contact:_________________________ Rela:onship: ______________________ 
Contact Phone: _____________________________ 
 
As a Volunteer / Member, I have skills and interests in helping Northumberland 89.7 FM in the 
following areas: (Yes / No) 

1. General Volunteer Support_________________________ 
2. Radio Broadcas:ng_______________________________ 
3. Office Support___________________________________ 
4. Sales and Marke:ng Support_______________________ 
5. Community Outreach_____________________________ 
6. Fundraising_____________________________________ 

 
I am submiZng this applica:on for a role as a (check):  Volunteer              Member 
 
Condi:ons: 

1. All volunteers are asked to contribute a minimum of 20 hours annually towards 
Northumberland 89.7 FM ac:vi:es such as but not limited to, par:cipa:ng in the Waterfront 
Fes:val, Fall Fair, fundraising events, Radiothon, etc. 

2. All volunteers agree that they have read and signed the Policies and Procedures document. 
3. All volunteers are offered the opportunity to become “members” of Northumberland 89.7 

FM for an annual fee of $20 due at the end of each calendar year. The Membership fee goes 
towards the benefit of volunteer ac:vi:es and allows volunteers the opportunity to also vote 
and par:cipate in the Annual General mee:ng. 

 
I understand and agree to release the above informa:on to Northumberland 89.7 FM for internal 
use only and that it will never be sold. I also understand and agree that this applica:on does not 
automa:cally register me as a Northumberland 89.7 FM volunteer / member and there may be 
certain qualifica:ons I must meet, including the acceptance of the Policies and Procedures before I 
may begin volunteering. 
By submiZng this form, I adest that the informa:on I have provided on this form is true and 
accurate. 
 
 
Date: ___________________ Applicant Signature:_______________________________________ 
 
Date: ___________________N897 Approval Signature: ___________________________________ 


