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Name: __________________________________________ Home Phone :_(______) ___________________ 

 
Address: ________________________________________   Cell Phone :_(______) ____________________ 
 
City/State: ________________________ Zip: ___________    E-mail:________________________________ 
 
Company/Organization:  __________________________________   Work Phone: (______)______________ 
 
 
PCA membership is available to eligible adults & minors ages 13-17 with parent permission: 
 
      Champion Membership                               $30.00/year ($20 senior, student, low-income) 
               Voting privileges & PCA e-newsletter. (No use of PCA equipment) 

 
 
     Producer Membership                              $50.00/year ($30 senior, student, low-income) 

Voting privileges, PCA e-newsletter, use of PCA media resources, Basic 
Equipment Training. 

        

 
       Superstar Membership    $250.00 or more /year 
              Voting privileges & on-air acknowledgement for one member, 
                PCA e-newsletter. 
             

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
By signing, I hereby agree to abide to the policies and procedures as approved by the Board of Directors of Petaluma Community 
Access Inc.  A copy of which is free upon request. 
 
Signed _______________________________________________   Date _____ / ______ / ______ 
 
If under 18 years of age, 
Parent/Guardian Signature: ______________________________    Date _____ /_______ / ______ 
 
 

 MEMBERSHIP  
FORM  

 

Staff Use Only: 
 
Rec’d by:  
______________   
 
Entered on: 
______________    
 
ID#: 
______________   
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      Household Membership                                  $90.00/year (for one to four persons in the same family) 
        $75.00/year (low income) 
 
             Voting privileges & on-air acknowledgement for one member,  
                PCA e-newsletter, use of PCA media resources, and Basic  
               Equipment Training for up to 4 designated member producers. 
 

                                                                                                                      

        Non-Profit Membership                             $125.00/year (for one to four associates of the organization) 
 
               Voting privileges & on-air acknowledgement for one member,  
                PCA e-newsletter, use of PCA media resources, and Basic  
               Equipment Training for up to 4 designated member producers.   
 

                                                                       

          Business Membership                                               $200.00/year (for one to four employees of the business) 
 
                Voting privileges & on-air acknowledgement for one member,  
                PCA e-newsletter, use of PCA media resources, and Basic  
                Equipment Training for up to 4 designated member producers. 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

Organization Memberships allow up to 4 Producers (including the designated voter.) PCA membership is 

available to eligible adults & minors ages 13-17 with parent permission: 
 

 

 

 

Producer’s Name Relation to Designated 

Voter 

Phone Number ID 
(Staff Use) 

    

    

    

ORGANIZATION 
MEMBERSHIP 

FORM 
(Household, Nonprofit, Business) 

Staff Use Only: 
 
Rec’d by:  
______________   
 
Entered on: 
______________    
 
ID#: 
______________   

Designated Voter Information 
 
Name: __________________________________________ Home Phone: (______) _____________________ 

 
Address: ________________________________________   Cell Phone: (______) ______________________ 
 
City/State: ________________________ Zip: ___________    E-mail:_________________________________ 
 
Name of Organization:  _____________________________________________________________________ 
 


