KNOX & DISTRICT WOODWORKERS CLUB INC knoxwoodies.org.au

MEMBERSHIP APPLICATION office use only

Note: Enter your PREFERRED full name that will be used on Badges, correspondence, certificates and communication

Title Mr. Mrs. Ms. Miss. Dr. (Please enter one:)
First Name Middle Name
Last Name

Option: If your LEGAL name is different to above preferred name, please write it in full below, to help with EFTpos matters

Alternative (LEGAL) name

Please provide the most useful address for any correspondence. ie: U14, L3, 1234 Station St

Address Line 1

City State Postcode

Home phone Work phone Mobile (Other)
Email

Member Status General (Age 16+), General Associate (12-15)
Start Date Based on date payment is received in full
End Date Next End of Financial Year 31/08/20xx

Full Birth date Needed for demographics/planning
Reference Explain how you became aware of the Club
Emergency Contact In case of accidents, who to contact
Emergency Phone Emergency contact's number
Spouse/Partner Full name, for social use

Your Interests

Non wood working areas of expertise

| have read the privacy statement below and | * AGREE / DO NOT AGREE that

my details may be used in the manner so described. * Delete one.

My membership will not become official until | have read and understood the KDWC safety procedures,

and have signed and lodged the safety confirmation form.: "KDW-00" from https:/knoxwoodies.org.au/safety
Any questions or concerns must be raised with the committee before signing.

Su ppress DOB Tick if birthday to be suppressed in newletters
Privacy The information supplied is for club records and will not be made available to any outside

organisation unless required for medical treatment. Some details may be circulated within
the club in the form of a member listing. | will not distribute personal details of other
members to outside organisations without explicit permission.

Signed Date

Payment Payment may be made electronically to the following account:
Knox & District Woodworkers Club Inc
Bendigo Bank BSB: 633 -000 A/C: 1200 82748
Please give some id on the payment, print a copy with your full name and attach it to this form.

Date entered on Receipt No
Member Ties

ref: 2021_03_19_Application Incl Direct Payment option .xIsx for use with double sided brochure with application p1.doc/pdf
documents stored at: D:\OneDrive\KDWC_OneDrive\KDWC_Secretary\Forms\Membership Application\Base Files Application Form\

Date received

Badge Issued




