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First Name:

Family Name:

Contact Address:

Post Code:

Home Telephone:

Mobile Telephone:

E.mail address:

Emergency Contact (Name):

Telephone:

By signing this form you agree to abide by the constitution and rules of the Strathmore
8{! ens Shed. Breach of these rules may result in termination or rejection of your

 mbership. Membership gives you the right to vote and stand as trustee at the annual
general or extraordinary meeting of the Strathmore Mens Shed. Membership is at the
discretion of the trustees. Full membership is only granted on receipt of annual

membership fee.

Signed:
D.O.B. Dated:

Application Approved by (signature):

Trustee to print name and position First annual membership fee paid




