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MEMBERSHIP APPLICATION / RENEWAL FORM
[bookmark: _GoBack] 
The Secretary
Caboolture Men’s Shed Inc
Date: ____/____/____

Dear Sir,

I wish to join the Caboolture Men’s Shed.

Name: ____________________________________________________________________

Address: ___________________________________________________________________

Email: ___________________________________  Phone: ___________________________

Next of Kin: ______________________________   Phone: ___________________________

My membership is being proposed by the following two Shed members:

Name: ________________________________ Name: _____________________________

Signed: _______________________________  Signed: ____________________________ 

I agree to abide by the rules of the Caboolture Men’s Shed that may be in force from time to time and pay all the dues as applicable from time to time.
I agree that my membership may be terminated immediately if the Caboolture Men’s Shed Committee concludes that I have violated any Shed rules, regulations or general instructions.

Signed: ____________________________               
Administration Use

Membership Paid: ____/____/____

Receipt No: ___________________

Date Joined: ____/____/____

Name: ____________________________
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