
New Member Sign-Up Form 
Wilmington Community Television, 10 Waltham Street,  Wilmington, MA 01887 

Phone: (978) 657-4066 - Fax: (978) 658-7888   /  http://www.wctv.org 

Name: ___________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

Organization Name (if applicable): ____________________________________________________________ 

City: ____________________________________________________________________________________ 

State: ______________________________________ Zip code: ___________________________________ 

Telephone:__________________________________ Email:______________________________________ 

 

Type of Membership 

[_] Student                                  $10  
  (under 18 or w/ valid College I.D.)            

[_] Seniors                                   $10 
     (age 60 and over)      

[_] Individual                          $15 
     (Standard adult membership) 

[_] Family                                                                                                                                                            $25         
      Membership includes equipment privileges and training for up to 4 individuals living in the same household. 

[_] Organization         $50           
      Membership includes equipment privileges and training for up to four active individuals within the  
      organization. Additional persons can be authorized to use WCTV resources for $15 per person. 

For family or organization memberships please list all member names:  

Name 1: ____________________________________ Name 2: ____________________________________ 

Name 3: ____________________________________ Name 4: ____________________________________ 

 

Print this form and fill in any necessary information.  
You can bring the completed form to our studios at 10 Waltham Street, along with cash or a check. 
This form can also be sent to us via the U.S. Mail, with a check made payable to: WCTV, Inc. 

If desired, mail the form and payment to: 
WCTV Membership, 10 Waltham Street, Wilmington, MA 01887 

S T A F F   U S E   O N L Y 
Completed on: Completed by: 

F O R M   O F   P A Y M E N T 
Cash - $ Check #________ - $ INITIALS: 
 


