
Bradford Community Broadcasting Ltd

Bradford Arts Centre, St Peters House, 1 Forster Court Bradford BD1 4TY

Membership Form 2026

Name: 

Address:


Post Code:                            	Mobile No:				

E Mail Address: 

NB: All broadcasters on BCB 106.6FM must hold current membership.  The BCB membership year runs from January to December.
Aims of BCB:
· To increase the participation of local communities, groups and individuals in the media, particularly giving a voice to those with least access to mainstream media.
· To engage and empower individuals and communities in Bradford, encouraging active citizenship to achieve positive social change.
· To be a welcoming and inclusive organisation that reflects and celebrates diversity across the Bradford District and offers equal access to all BCB’s activities.
· To make a positive contribution to community cohesion, providing space and opportunities to bring people together, increasing awareness and understanding of diversity in all its forms.
· To contribute to a new narrative about the Bradford District, increasing civic and community pride. 

In applying for membership of BCB, I agree with the aims of BCB as stated above and understand that if I act in ways that go against the aims of the organisation my membership could be revoked.

Signed: ……………………………………………	Date: …………………………

Membership category: Unwaged £5.00 (  ) Waged £10.00 (  ) Organisation £25 (  )  

You can pay by cash, cheque or bank transfer  – please let us know if bank transfer

This is the minimum membership fee – please consider if you can make a monthly BCB supportive membership contribution (e.g.£5) by standing order. BCB Bank details: Unity Trust bank; sort code 608301; account number 20029867
-----------------------------------------------------------------------------------
For Office Use only:
Date of approval:          

Payment method:                            Received by: 



BCB Equality and Diversity: BCB is committed to being an inclusive organisation. Please can you supply the following information to help us with our Equality and Diversity Policy.
Disability: Do you consider yourself to have a disability or long-term health condition?    
 Yes ( )  No( )       If so, of what nature?

Are you registered disabled: Yes/No

Age: Please indicate the age group you are in:
Under 16 ( )   16-24( )    25-34( )    35-44( )    45-44( )    55-65( )    65-75( )   75+( ) 

Employment Status: please indicate if you are
At school ( ) college ( ) university ( ) unemployed/currently not working ( ) working full time ( ) working part time ( ) freelance ( ) retired  ( ) other ( ) 

Ethnicity: Please indicate the category that you feel most closely fits your ethnic origin:

Asian or Asian British: Indian (  )  Bangladeshi (  )  Pakistani (  )  Chinese (  )   Kashmiri (  ) Kurdish (  ) Other (  ) 

Black or Black British: African(  ) Caribbean (  ) Other( ) 

Mixed/multiple ethnic group: White and Black Caribbean (  )  White and Black African (  )  White and Asian (  )  Mixed: Other (  ) 

White: 
English (  ) Northern Ireland (  )  Irish (  ) Scottish (  ) Welsh ( ) European (  ) Gypsy or Irish Traveller (  )  Other (  )

Other ethnic groups;  Arab ( ) other ( ) 

If you're in another ethnic group or if you prefer to use your own term please provide this here:

………………………………………………………………………………………………

Gender: What best describes your gender?

Man ( ) Woman ( ) Intersex ( )  Non Binary ( ) Prefer to self-describe ( ) Prefer not to say ( ) 

If you prefer to self-describe please provide this here: 

………………………………………………………………………………………………
Do you identify as trans?    Yes ( ) No ( ) Prefer not to say ( ) 

What is your sexual orientation?  Heterosexual ( ) Gay ( ) Lesbian ( ) Bisexual ( ) Prefer to self-describe ( ) 
Prefer not to say ( ) 

If you prefer to self-describe please provide this here: 
……………………………………………………………………………………………

Religion and Belief:  Please indicate your religion/or non: Christian ( ) Muslim ( ) Hindu ( )  Sikh ( ) Buddhist (  ) Jewish ( ) Non-religious (Humanist, Atheist etc) ( ) Other ( )
If you prefer to use your own definition please provide this here: 

……………………………………………………………………………………………




Please supply the following information to help us monitor
our Equal Opportunities Policy

Disability:

Do you have a disability, and if so, of what nature? ……………………….

Are you registered disabled: Yes/No


Age Group:

Please circle the age group you are in:

16-25 years       25 –50 years   50-65 years    65+ years

Employment Status:

Are you at school ( ) college ( ) university ( )

Are you unemployed/currently not working ( )

Are you working full time ( )

Are you working part time ( )

Are you retired  ( )

Please circle the box that you feel most closely fits your ethnic origin:

White English  (  )  Irish (  )  Scottish (  )  Welsh (  )

White European (  ) White Other (  )

Black British (  )  Black African (  ) Black Caribbean (  )

Black other:  please state …………………………….

Bangladeshi (  )  Indian (  )  Pakistani (  ) Kashmiri (  ) Kurdish (  )

Other Asian : please 


