MCTV Membership Form

Name: __________________________________________Date of Birth: __________________ 

Home Address:________________________________________________________________

Phone (home): _________________________  Phone (work or cell): ______________________

Email: _______________________________________________________________________

I am joining MCTV because: ______________________________________________________

_____________________________________________________________________________
[   ] Renewal        

Do you own any video cameras or other equipment? ___________________________________

Have you taken any training with MCTV? (please list) _________________________________

______________________________________________________________________________

Do you have work or school experience that is applicable? (please describe)_________________

______________________________________________________________________________

What program(s) are you interested in developing/working on/seeing? _____________________

______________________________________________________________________________

I, do/ do not give Methuen Community Television Inc. permission to distribute my name or contact information to other members for the purpose of working on program production

. 

I agree to adhere to the rules and procedures of Methuen Community Television Inc. I understand that if I have provided false information to MCTV on this form or at any time, it is grounds for the termination of membership.

Signature: ______________________________________________  Date:___________

---------------------------------------------------------------------------------------------------------

For Office Use:

Level of Membership:         FULL
ASSOCIATE          Received by: _______________

