Access Tucson

Member Application
Please print or type:
Name
Address City State Zip
Home Phone Work Phone
Email

By signing below, | confirm my agreement to abide by Access Tucson’s Policies and Procedures, Code of
Conduct, Sexual and Other Unlawful Harassment Policies and all other rules and regulations.

Signature

Please check one:
Have you ever been a member of Access Tucson before? 0 YES dNo

May Access Tucson share your information with others? Q0 YES dNo
(If yes, please specify the information you wish to share by checking the appropriate boxes. This information will
also be available on our website)

O Home Phone # Q Business Phone # Q Email
Access Tucson allows no commercial use of its membership list.

Are you a subscriber to Cox Communications? QYES O NO Comcast? QYES QNO
Other cable company?

How often do you watch public access channels?
Q More than once a week Q Once a week Q Onceamonth QO Seldom Q Never

How did you first hear about Access Tucson? O Newspaper/TV/Radio Q On Access Channels
Q Friend Q Other (please explain)

This section is optional. Your cooperation in answering helps us serve the community better.
Thank you.

Areyou? Qunder18 0Q18-25 Q26-34 U 35-44 0U45-54 055-65 U Overé65

What ethnic group do you identify with? 0 Native American Q Anglo Q Asian
Q Black O Hispanic Q Other
What languages are spoken in your home? (mark one or more) O English O Spanish

Q French O German Q Other
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