and

DISTRICT

ens Shed..

MEMBERSHIP / RENEWAL APPLICATION

(Please circle which ever applicable)

Thank you for your interest regarding membership of our Shed. The Shed was formed in 2016, and became
incorporated in 2016. The shed is affiliated with the Australian Men’s Shed Association.

AT THE LODGEMENT OF THIS APPLICATON THE APPLICANT MUST HAVE OBTAINED A
WORKING WITH CHILDREN CERTIFICTE.

Working With Children number and expiry date WWC .......ccccoivuiiiiiiiiiieiviennes Expiry date.....ococueeiiiiiiiiiiiciiene,

I agree to support the objectives and be bound by the rules of the Shed
: which include wearing of High Vis shirt or vest, and the wearing of Safety Footwear.

The annual membership fee is $50.00 + a $25.00 joining fee for new members.
Membership fees cover your personal & shed insurances.
Join after the Ist July the fee is 325.00 + a $25.00 joining fee.
The club year ends on 31st December

Payment can be made by cash/cheque/money order or direct deposit to
St Clair and District Men’s Shed BSB 062 453 Account 10442256
Please use your name (e.g. T Jones) in the reference section.
Memberships will only be accepted on receipt of this form and payment

(New members only)
After approval by the management committee payment is required within 28 days.

I hereby apply to become a member of St Clair and District Men’s Shed Inc. as an individual / sponsor member.

SUMNAME: ...oooeviiiiiiiii e First Name: .....cccccoeiiiniiiniiiiceeceee
AAIESS: .t Postcode: ..............
Date of Birth:
Home Phone: ..o e Mobile: ....oooiiiiiii
Emails ottt et
Signature of APPlICANTt: .....cceeeviiiieeiie e Date: ..ccoveeeieeeieeeeeen

OFFICE USE ONLY

Amount paid: $.......ccooenenne cheque / cash / money order or direct deposit.
Receipt Number........ccccveeevvieeiiiecieeciieeeieeene Date: ..ocveeeieeeeeeee e

1. Medical Issues

Are there any medical issues that we need to be made aware of e.g. Diabetes, Allergies etc.?




What medical attention is required to assist in your recovery or allergic reaction?

2. Emergency Contact Details

Name Relationship

Street Address Suburb P/C State

Contact No.

3. Other information.

Are you Aboriginal or Torres Strait Islander (OPTIONAL) ( )Yes ( )No

Did you serve in the Australian Defence Force ( )No () Member () Veteran

Do you give permission for your contact details to be shared amongst St Clair Mens Shed members? ( ) Yes ( ) No

Do you give permission for any photos taken to be used for promotional purposes including social media sites such as Facebook,

Websites or Blogs? ( )Yes ( )No

4. Skills / Trades / Interests / Hobbies

What Skills and / or Trades can you provide?

What interests or hobbies do you have?




