
FPAC-TV 
31 Flagg Drive - Framingham, MA  01702 

508-875-5434, www.fpac-tv.org 

 

 

 

Type of Membership (Check One): 
 
Basic Membership (free) ___     volunteer only. No classes, equipment usage or voting rights 
 
Individual Cable Subscriber ($20) ___   Individual Non-Cable Subscriber ($30) ___ 
 
Individual-Under 18 over 65 ($15) ___ 
 
Family-Cable Subscriber ($50) ___     Family Non-Cable Subscriber ($60) ___ 
 
Non-Profit Organization ($75) ___        Business Membership ($125) ___ 
 
Proof of residency or cable subscription required.  Non-Profit memberships require proof of 501c3 status 

*Individual, Family, Non-Profit & Business Memberships include voting rights for one (1) representative each. 

*All members will be subject to a CORI check. (Criminal Offender Record Information) 
 

 

Member Information:       

 
Name:     _____________________________________________________ 
 
Address:  _____________________________________________________ 
 
                _____________________________________________________ 
 
Phone (H) _____________________ (W) _______________________ Cell ____________________ 
 
Email:     _________________________________________________Email List?   Y    N    
 
Name of Family, Non-Profit, or Business: ________________________________________________ 

 

May we give out your information to other community producers for Crew Calls?   N   Y – email or Call 
 
 

Payment Information: 

 

Amount Paid $____________ Cash      Check# _______    Renewal? Y N 
 
Date of Payment: ___/___/____    Staff _____________   Member Number _________ 
 
Membership to FPAC-TV must be renewed annually.        
 
I have read FPAC-TV’s Policies and Procedures document dated ________ and agree to all terms and conditions set forth 
in that document. 

 

Signature ____________________________________   Date __________________ 
 

Parent of Minor _______________________________ Date ____________________ 

FPAC-TV Membership Application 



 

Areas of Interest 
If you like, please list any Organizations, Clubs, or Boards (etc.) you are affiliated with. 
 
______________________________________________________________________________________ 
 
What are your main objectives for becoming a Member of FPAC-TV? 

 
1. Produce your own programs for cablecast 
2. Become a certified volunteer Crew Member and help on various productions 
3. Become a Host or be Talent for someone else’s program 
4. Other ________________________________________________________ 

 
What type of Production would you be interested in producing or crewing on? Circle all that apply 
 

1. Studio Productions 
2. Field Productions 
3. Field Productions –Single Camera 
4. Field Production-Production Truck 

 
What types of Programs would you be interested in producing or crewing on?  Circle all that apply 

 
1. All Subjects 
2. General Interest 
3. Historical 
4. Holiday Specials 
5. Political 
6. Education/Children 
 

What Crew areas would you be interested in?  Circle all that apply 
 

1. Audio 
2. Character Generator 
3. Director 

 

 

Demographic Survey - for reporting purposes only 
 

Date of birth   _________________ 
 
Ethnic Group  __________________ 
 
Native Language  __________________ 
 
Are you a Framingham resident?  Y  N 
 
How did you hear about FPAC-TV? 

1. Watching FPAC-TV 
2. Newspaper 
3. Friend  
4. Other 

 
 
For Office Use: 
 

How often do you watch FPAC-TV? 
1. I never watch FPAC-TV 
2. Once a month 
3. 1-3 hours per week 
4. 4+ Hours per week 
5. FPAC-TV is always on 

 
Is your household a Cable Subscriber? 

1. Comcast 
2. RCN 
3. Verizon 

4. Not a Cable Subscriber 

7.   Sports 
8.   Religious 
9.   Fiction 
10.  Music 
11.  Cooking 

12.  Health/ Fitness 

Orientation _______      CORI _________     Entered in Facil _________ 
 

3.   Location Camcorder 
4.   Cameraperson 

 

13. Town Events 
14. Other __________ 

__________________ 



FPAC-TV 
31 Flagg Drive - Framingham, MA  01702 

508-875-5434, www.fpac-tv.org 

 
 
 

 

Family, Non-Profit and Business Membership (4 Individuals)-Please fill out and 

attach this sheet to the Membership Application Form.  Use additional sheets for 

additional members.  ($20 per additional person) Group Memberships include Voting 

Rights for One (1) representative of the group. 

 
2
nd
 Member-    Name:     _____________________________________________________ 

 
Address:  _____________________________________________________ 

 
                   _____________________________________________________ 
 
     Phone (H) _____________________ (W) _______________________ Cell ____________________ 
 

Email:     _________________________________________________ 

 
 
 
3
rd
 Member-    Name:     _____________________________________________________ 

 
Address:  _____________________________________________________ 

 
                   _____________________________________________________ 
 
     Phone (H) _____________________ (W) _______________________ Cell ____________________ 
 

Email:     _________________________________________________ 
 

 
 
4
th
 Member-    Name:     _____________________________________________________ 

 
Address:  _____________________________________________________ 

 
                   _____________________________________________________ 
 
     Phone (H) _____________________ (W) _______________________ Cell ____________________ 
 

Email:     _________________________________________________ 
 

 

 

Group Membership Information 


