
 

YOUTH MEMBERSHIP APPLICATION 
 

SOCIETY OF BROADCAST ENGINEERS 
9102 North Meridian Street, Suite 150 
Indianapolis, IN  46260 
Phone: 317-846-9000  Fax: 317-846-9120 
 

(Please type or print) 
 

Membership Dues: $10 per year 
 
 

 
  
 
 
 

 _____________________________________________________________  (________) ______________________  
Last Name First MI Home Phone 

 _____________________________________________________________   ________________________________  
Mailing Address Date of Birth (MM/DD/YY) optional 

 _____________________________________________________________   ________________________________  
City State Zip Code E-mail address (if applicable) 

 ____________________________________________________   _________________________________________  
School Attending City, State of School 

 
Year of School (check one):   Freshman     Sophomore     Junior     Senior 
 
 
Are you currently involved in (check all that apply): 

  School Radio Station  School Television Station 

  Amateur Radio Club  Electronics Class 

 
What is your position and/or what are you responsibilities? 

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 
 _______________________________________________________________   ____________________________  
Signature Date 
 

SBE dues are not deductible as a charitable contribution for federal income tax purposes, but may be deductible as a business expense. 
SBE estimates that 1% of your dues are not deductible because of SBE’s lobbying activities on behalf of its members. 

 
MEMBERSHIP COMMITTEE ACTION 

 
q Approve       q Disapprove Grade: _____________________________  

Comment: ____________________________________  Date: _______________________________  

Signature: ____________________________________  Appl Notified: ________________________  

Chapter Assigned: _____________________________  

Payment Method:    Check     Money Order (payable to SBE)     American Express     MasterCard     Visa       Total: $__________________ 

Credit Card #________________________________________________________________ Exp. Date___________ Security Code^____________ 

Name on Card (if different)_____________________________Billing Address (if different)_______________________________________________ 
^ 3 digits in signature strip on back of card to the right of the (partial) card number (for Amex, it is 4 non-raised digits on the front). 

 

 


