
BFR Membership Form

Please select the amount of your annual Boston Free Radio membership fee:
___$20 (Current SCATV members)  
___$60 ($40 contributing SCATV membership + $20 Radio membership)

Name ______________________________________________________________________________

Address _____________________________________________________________________________
		  Street								        State			        Zip
Home Phone # __________________________   Work/Cell # __________________________________

Email Address _________________________________________________________________________

How did you hear about Boston Free Radio? (Please select one of the following choices)
_____ brochure
_____ walked by
_____ friend/family
_____ newsletter
_____ web site
_____ mailing
_____ event
_____ newspaper
 

I have read, am familiar with, and agree to abide by the Policies and Procedures of Boston Free Radio, Inc. 
as contained in the Policies and Procedures Manual and as amended from time-to-time by the SCATV and 
BFR Board of Directors.

Signature ___________________________________________________  Date ____________________

Minors (under 18 years old) must also have the signature of a parent or guardian.
Parent/Guardian’s Name (print) ______________________________  Phone# ____________________  

Signature ________________________________________________

For office use only

Quarter: (circle one)    Jan-Mar	 Apr-Jun	 Jul-Sep	 Oct-Dec

Date: _____________

Amount paid: ________________

Receipt #: _________________

Renewal? ______ Yes		  ______ No

Staff Initials: _____________

Please print clearly!

90 Union Square
Somerville, MA  02143


