
 
 
  

  Membership Application / Renewal 
 

Membership due annually on 31st December 
 

Visit www.saccm.com.au for the latest news and info on Country Music in SA! 
 
Friends of Country Music 
‘Friends of Country Music’ are a supporter’s group and subscription membership that allows you to receive our magazine 
Prelude which includes the Country Music Gig Guide.  Friends have the chance to win CDs and receive discounted ticket to 
Projects and Official functions of SACCM. 
Professional Membership 
‘Professional Membership’ is membership which caters for, ‘professional entertainers’ or people, ‘working in the industry’. 
Value packed, this type of membership provides website space to advertise yourself or band, free listing on the ‘Gig Guide’ 
and ‘Prelude’ subscription.  We also encourage you to utilise the vote allocated to you at the Annual General Meeting. (This 
type of membership is subject to Council Approval).  *Professional Members please also state band name if applicable* 
Band and Associate Membership 
At least One (1) band member is required to hold Professional membership so that BAND can be featured on our web site.  If 
other members of that band are to be featured on the website they must be an Associate Member (or Friend of Country 
Music). An associate Member will not be entitled to a vote and will not receive a copy of Prelude. 
Club Membership 
This level is for the Country Music Clubs.  They receive a supply of Preludes for distribution at club functions and may also 
save considerably on insurance via the Council’s group policy.  The Council assists Clubs by supplying adjudicators for talent 
quests and you also have names and events highlighted in the Gig Guide.  Clubs are entitled to one vote at the Council’s 
AGM. 
Corporate Membership 
The South Australian Council for Country Music is always aspiring for Corporate Members and Sponsors.  You will receive 
the ‘Prelude’ and your logos are featured prominently each month.  You will also receive complimentary entry to all Council 
events and functions.  Sponsors contributing $2,000 or more receive additional benefits.  If you know of someone who may 
be interested, please contact the Chairman or Secretary for further details. 
 
 

Name(s):   _________________________________________________  Ph:       __________________________ 
 
Address:    _________________________________________________  Mob:    __________________________ 
 
      _________________________________________________    Fax:     __________________________ 
 
Email:       __________________________________________________ M/ship No. (If renewing) ____________ 
 
I would like to   Renew my current Membership       Apply for Membership    DATE: ____________ 
 
Please Specify Membership Type 
 

Friends of Country Music $27.00pa         Professional Membership $40.00pa         Associate Membership $10.00pa 
 

Club Membership $110.00pa  Corporate Membership $250.00pa 

. I WOULD LIKE TO PURCHASE THE SACCM 2006 COMPILATION CD FOR AN ADDITIONAL $5  . YES / NO 
 
Credit Card Details where applicable  or  ring 08 8351 1063 to pay by Credit Card 
 
Card Holders Name: __________________________________________ 
 
Card No:    ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ - ___ ___ ___ ___ 
 
Expiry Date:  ___ ___ / ___ ___ 
 
Signature: _____________________________________ 

 

Post to: 
Membership Officer, South Australian Council for Country Music Inc. 
PO Box 31, PLYMPTON SA 5038           Membership Ian Fisk - 08 8296 3350 membership@saccm.com 

 
I would like to make a donation to the SA Council for Country Music for the amount of $ ________ 

 

For the purpose of: (Specify) ___________________________________   (or choose from following) 
 
 

      Junior Development                        Country Music Promotions              Professional Development 
 

      Songwriting Development               Audience Development            Administration/Equipment 

     Money Order  
 

          Cheque    For  $______ 
 
     MasterCard            Do not 
  

     Visa         send cash 

Specify Payment Option 

Office Use 
 

Sec   ________ 

Tres ________ 

Rec# ________ 

Mem ________ 

DB    ________ 

CD   ________ 

EN    ________ 


