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Non-Commercial Membership Application
According to Section 3c of the TAB Bylaws: NON-COMMERCIAL membership shall consist of any universities, colleges, junior colleges, individual edu-
cators, low-power FM stations and other non-commercial broadcast stations such as public broadcasting and religious stations.

PLEASE NOTE: Traditionally payment of dues has been deductible for most members of a trade association as an ordinary and necessary business 
expense. In 1993, Congress revised that statute to prohibit tax exemptions on portions of dues used to confer with members of Congress, legislators 
and the executive branch of government about specific legislative matters. IRS rules dictate that those costs be paid from dues rather than other income 
sources. None of your dues is deductible. Dues include $20 for each subscription to the TABulletin monthly newsletter.

Dues are based on a sliding scale in accordance with the budget for each station’s/institution’s broadcasting operation. 
Please check the category that applies to your operation. Individual educators may join for $50 after the campus station 
becomes a member. Educators at schools without campus stations may also join for $50 each.

Annual Dues Calculation
Operation Budget Dues Operation Budget Dues Operation Budget Dues

q $50,000 and under $50 q $200,001 - $300,000 $150 q $600,001 - $700,000 $350
q $50,001 - $100,000 $75 q $300,001 - $400,000 $200 q $700,001 - $800,000 $400
q $100,001 - $200,000 $100 q $400,001 - $500,000 $250 q $800,001 - $900,000 $450

q $500,001 - $600,000 $300 q $900,001 - $1,000,000+ $500

q Individual Educator $50

Contact Information
Name E-mail

Phone Fax

Mailing Address

Person to Receive Invoices (if different from above)

Signature Date

Station(s) - List all stations to receive member services.
Market Served Call Letters Type (AM, FM, TV, LPFM) License City Frequency/Channel

Payment
Payment Type Card Number

AMEX        VISA        MC        DISC      CHECK

Name on Card Expiration Date
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