
 
 
 
College Broadcasters, Inc. 
(Fed Tax ID: 52-2362083) 
 
Membership Form 

 
 
Date _____/_____/_____ 
 
 
Type of Membership: 
�  Associate  
 
Membership Dues: 
�  1 Year for $125  
 
Information: 
Station Name: 
 
Business Name: 

School affiliation: 
 
� Higher Education          � High School 
 

Mailing Address: 
 

Adviser/Full-time Contact Name: 

City, State: 
 

Primary contact (other than adviser): 

Zip Code: 
 

Primary Contact Phone: 

Station Phone: 
  

Primary Contact E-mail: 

Alternative Phone: 
 

Business E-Mail: 

Fax: 
 

Business Website: 
 

 
About You or your business (optional): 
 
 
 
 
 
 
 
 
 
 
 
Payment Information: 
�  Enclosed is a check for $__________________.   �  Enclosed is a purchase order with instructions 
 
Submit completed form, with payment or purchase order to: 
 
College Broadcasters, Inc. 
UPS- Hershey Square Center 
1152 Mae Street 
Hummelstown, PA 17036 
 
For CBI Internal Use Only: 
 
Date Received: ______/______/______      Rec’d By ______________________ 
 
Notes:___________________________________________________ 
 
 


