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Siskiyou Media Council  
Individual Contributing Membership 
July 1, 2011 – June 30, 2012 
 
For years MCTV15 has provided public access to television production facilities so that local 
producers can share their ideas, thoughts, and opinions with their community.  

Siskiyou Media Council (SMC), with the help of volunteers, members, donors, the City of Weed, the 
City of Mount Shasta, and the County of Siskiyou, is the organization that keeps the studio doors 
open and civic information airing on Northland Cable and over the Internet for folks like you.  

By joining Siskiyou Media Council as an Individual Contributing Member, you will… 
 Support our efforts to bring you SMC-produced quality programming about people in your 

community and topics of interest to you; 
 Play a key role in keeping our doors open at the MCTV15 studios so community members 

will have access needed to produce their own local television shows; and, 
 Help sustain and grow the Siskiyou Community Bulletin Board, where you can find event 

announcements, civic information, and … our county’s first-ever county-wide emergency 
warning and alert system! 

 
Individual Contributing Membership Benefits and Services 
 Access to equipment rental 
        (Includes: digital and mini DV field camera set, digital microphone, PA system, LCD projector & screen, and laptop computer.) 
 Access to studio equipment training 
 SMC/MCTV15 event ticket discounts 
 Monthly e-newsletter 
 

Membership Contribution 
Individual Membership - $20/year                                                      Family Membership - $30/year 

Senior or Student Membership - $10/year 

 

Name: __________________________________                     

Contributing membership status desired:   Individual ___    Family ___    Senior or Student ___ 

Address: ___________________________________________________   Phone: ____________ 

Email address: _________________________________________   Amount enclosed: $ _______ 


