
CMN STAFF ONLY

3.
I am interested in:

q Bulletin board	 q Non-Linear Editing		 q Receiving newsletter		 q Volunteering for crew

q Web Video

1.
Name______________________________________________________________________________________________________

Address____________________________________________________________________________________________________

City_____________________________________________________ Zip_______________________________________________

Phone_________________________________________________email_______________________________________________

Are you eighteen years of age or older?  ____ yes     ____ no
If  under 18, a parent or guardian is required to complete and sign a Statement of  Compliance form.	

Community Media Network is the place to turn for Public Access Television. This highly original form of  television is actually produced 
by people living in neighborhoods just like yours! You don't have to be a “TV professional” or have “Hollywood connections” to make TV 
here—in fact, all you need is an idea for a program and some time to learn how to make it happen.

In the world of  Public Access TV, you'll see sports, drama, music, comedy, public affairs and even programs about charitable organizations. 
The shows are as diverse as our opinions, and there's always room for more! Simply complete and return this completed form to CMN.

Membership 
“Log-On”

Mr.
Ms.

First                                                     Initial                                                            Last

2.
Non-Profit Organization?__________________________________________________________________________________

Title___________________________________________________email_______________________________________________

Phone___________________________________________________ fax_______________________________________________

Revised 
05/2008

CERTIFICATIONS

q 10 Week Workshop - Date _____ 

q VT - Date _____  

q TriCaster - Date _____

MEMBERSHIP

q Resident		  q Playback Only

q Non-Resident	 q Bulletin Board

q Non-Profit	 	 q Elected Official 

(No P.O. Boxes—You will be required to provide address verification)

PAID $ __________

DATE __________

RECEIPT # __________

		


