MOSMAN MEN’S SHED
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Men's
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MEMBERSHIP FORM SHED 1l
Please complete both pages
You can either print the form and post it, or scan and email the completed from or complete
the form electronically and then email it to: mosmanmensshed@gmail.com
APPLICANT DETAILS
Given Name(s): Surname / Last Name:
Unit: Street:
House Number: Suburb:
Postcode: Daytime Phone:
Fax: Mobile:
Email: Date of birth:
What skills or experience could you bring to the Men’s Shed?
What activities interest you? e.g. woodwork, metalwork etc.
Would you like to be on the Shed Committee? Yes No
Please complete 2™ page
Number Office Use Only Date Received:
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EMERGENCY CONTACT

Name:

Phone Number/s:

Relationship to you:

Have you any medical conditions we should know about?

DISCLAIMER

| agree that if admitted to membership | will abide by the policies and rules of the Mosman Men's
Shed and obey the directions of the Management Committee and the Supervisor on duty while
attending the Shed and undertake any work activities in a safe manner.

Signature:

Date:

I:I Or if submitting the form electronically, tick box to confirm you have read and accept the disclaimer.

Please return your completed application
form with payment to:

The Secretary

Mosman Men’s Shed
PO Box 747

Spit Junction NSW 2088

or email:
mosmanmensshed@gmail.com

Mosman Men’s Shed Application Form

Fees associated with Membership

* Membership Application Fee  $30
* Annual Membership Fee $50

Methods of payment:

By Direct Credit - Bank Account details:

BSB: 633-000

Account Number: 145 929 741

Account Name: Mosman Men's Shed Inc.
Reference: your initials and surname

By Cheque - made payable to Mosman Men’s Shed Inc. to
P.O. Box 747, Spit Junction NSW 2088
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