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Katoomba Men’s Shed Inc. 6 Orient Street, Katoomba NSW 2780
Tel: 024782 SHED Email: secretary@kms.org.au
024782 7433 Web: www.kms.org.au

Member Application & Renewal Form

[J New member [ Renewing for year O Re-joining

Renewing members please fill in name and any changed details.

Name: Preferred:
Postal Address:

Town: State Postcode:
Home phone: Mobile phone:

Email address:

Communication [] email (preferred) [J Message board at Shed [ Send by post

Emergency Contact: Phone:
Partner/spouse - first name [ same as emergency contact [ No partner
Name of Medical Doctor: Phone:

Attach a separate page with details of any medical conditions that the Shed should be aware of. This
will remain confidential.

Skills and interests - Please list any skills/interests relevant to your Shed membership.

Submitting this form and payment of the related fees indicates that you support the Shed’s
objectives and agree to follow the Shed rules (available from our website).

The objectives of the Katoomba Men'’s Shed are to advance the health and well-being of its
members by providing an environment where men can, in the company of other men,
pursue hobbies, pastimes and interests, learn new skills, practice and pass on old skills and
learn about men’s health.

Signature Date

Fees -Renewing members $35; New members $40 (Jul to Dec this covers the subsequent year).
Payment options: Cash at the Shed, Cheque made out to Katoomba Men’s Shed Inc. or contact
Secretary for bank details for electronic funds transfer.




Office use only
Initial and date please

Received by: Treasurer: Secretary:

Date: Date: Date:

Recommendation to Management Committee:
(To be completed by an existing member of the Katoomba Men'’s Shed)

[ have talked to the applicant and recommend that this application be approved.
(Include comments if needed).

Signed Date

Notes




