
            

           

           

           

  

APPLICATION FOR MEMBERSHIP  Check one box:   ⬜ Active      ⬜ General     

Name                                                                                                       Date  

Street  Address  City  State  Zip  

Email Address  Cell Phone  Work Phone 

 
Signature of member 

Over Age 18?   Yes   No  

*If “No”, a Parent or Guardian must sign below.   
 
 
 

Signature of Parent/Guardian 

Parent/Guardian Email  

Parent/Guardian Phone   

                                                       EMERGENCY INFORMATION 

In the event of an emergency or accident, we will dial 911 immediately. Please provide the name of an 
emergency contact person.  

Name  Relationship  

Day Phone  Night Phone  Cell Phone  

                                                      BACKGROUND INFORMATION 

How did you hear about WCTV?  

 

Which aspects of WCTV are you most interested in?  

 

 

Describe your experience in television?  

 

 

    Internal Use ___/___/___ Board Meeting Approved ____/____/____ Membership Entered Database/ Email List/ January 2022 

Wethersfield Community Television 
30 Greenfield Street 

Wethersfield, CT. 06109 
P. 860-500-7183 E. wethtv@wctv14.com 

Website: www.wctv14.com 
 

Providing public access community programming since 1984  

WCTV 

mailto:wethtv@wctv14.com
http://www.wctv14.com/

