
   Membership Form  
Access Sacramento is a non-profit organization created to help YOU (the residents, groups and non-profit 
organizations of Sacramento County) produce non-commercial TV and radio programs.  Your programs are 
cable cast on Access Sacramento’s Cable TV channels 17 and 18 and cable FM radio frequency 88.7.  Access 
Sacramento manages the use of portable, studio and mobile production equipment by the public. 
 

Member Benefits Include: Training Workshops and Seminars in Video/Audio Production and new media at a 
minimal fee, Equipment use Privileges, Program Provider Privileges, Networking Opportunities to Volunteer on 
Television Productions and Invitations to Serve on the Board of Directors. 
 

Please fill application out completely.  Please X the appropriate categories. 
__  New Membership           __ Renewal  Membership      __ Donating only (tax deductible) 

__  Student Membership * $20.00 copy of high school ID or college transcript/schedule is required. 
__  Senior Membership $20.00 age 65 or older, photocopy of photo ID and proof of residency is required 
__  Individual Membership $30.00 photocopy of ID and proof of residency is required. 
__   Series Producer or Provider Membership    See chart for Fee 
__ Friend of Access Sacramento. (donation).   $_________  [Fed Tax ID # 68-0062555] 
__ Internet Radio Membership  $100.00______ seniors & F/T students $70.00  _______ 
                        
* Sac Teens: must attend teen orientation with a parent or guardian. (age 13-17 requires a special form.) 
  YES Please contact me via email and/or phone with updates, and info about volunteering.  

 Applicant Information 
_____________________________________________________
_Sacramento County Organization and Organization’s Address (only if you are an Organizational Member) 

_____________________________________________________
_First Name    Last Name    Member Number 

_____________________________________________________
_Your Street Address (Required for records)     P. O. Box if Applicable 

_____________________________________________________
_ 
City     State   Zip   P.O. City  and ZIP 

_____________________________________________________
_ 
Home Phone    Work Phone    E-Mail Address 

_____________________________________________________
_ 
Date of Application   FAX Number     Web Page Address (URL) 
 

Method of Payment (Must be filled in)        
 



Cash  $______________________  Receipt #______________________  Date __________________ 
 
Check/M.O.$_________________  Check/M.O #___________________  Bank__________________ 
 
Charge $_____________________  Exp. Date _____________________             Bank__________________ 

Access Sacramento 4623 T Street, Suite A, Sacramento, CA  95819 
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