
     Membership Form 
 
PO Box 886 Belmont Vic 3216  
Ph: 5241 6550 
email: listen@96three.com.au 

 
 
Name    ________________________________________________ 
 
Address  ________________________________________________ 
  
Suburb ________________________________________________ 
 
State   ____________ Postcode ___________ 
 
Phone  ___________________________________ 
 
Mobile  ___________________________________ 
 
Email  ___________________________________ 
 
Date of Birth ___________________________________ 
 
Membership Type Full      $60/year   

Concession Card Holder $40/year 
Please circle 
 
Donation Amount (Tax deductible over $2) _______ 
 
Payment Options 
 
Cheque or money order to be made out to 96three FM 
 
Card Type  Visa  Mastercard 
 
Card No    __________/____________/____________/___________ 
  
 
Expiry Date _______/________  
 
Phone 5241 6550 to pay by credit card over the phone. 
 
 
 


