
Wagga’s Life FM Membership
Form 2024/2025

Riverina Christian Radio Inc ABN 69 323 912 946

Wagga’s Life FM is your Christian community radio station broadcasting to Wagga
and surrounds. With your support, we work to bring the Gospel to our community
and to encourage Christians.

Your membership enables 101.9 to share life, to inspire people, and to transform
life, faith and culture. As a member, you can participate by attending our AGM
(including voting and nominating for a Board position), by praying, giving feedback,
and by helping as a volunteer in one or more of the many and varied roles available.
By becoming a member, you agree to abide by our Constitution – a copy of which is
available from the station.

YES! I would like to join/renew my membership!

My Details
Name: ___________________________________________________________

Address: __________________________________________________________

_________________________________________________________________

Email: ____________________________________________________________

Phone: _______________________ Mobile: _____________________________

Church (optional): ___________________________________________________

Wagga’s Life FM respects your privacy. We will never give your personal details to any third
party. We may, from time to time, contact you about station matters and send you our
newsletter and updates. We will use email wherever possible to keep costs down. If you do
not wish to receive this information please indicate below.

No thanks

Membership costs and payment

Membership type:

Single $25 Family $50 Concession $20
(All costs are GST inclusive. Please tick applicable box. Family membership includes children under 18)

Payment method:

Enclosed (cheques to be made out to Riverina Christian Radio Inc)

Please debit my credit card as below

I have paid via Direct Deposit / Online

Tax deductible Donations:

Ongoing support:

Please deduct $ _____ per month from the credit card until I advise otherwise

I have set up an automatic Direct Deposit of $_____ per month

One off donation:

$ _____ has been donated as enclosed / PayPal / Direct Deposit (see below)

$_____ Please deduct this one off donation from my credit card as below

My Credit Card details:

Credit Card Number _______ _______ _______ ______ Expiry Date ____ / ____

Name on Card ____

Cardholder Signature


