il
& % WONTHAGGI WOODCRAFTERS INC.
ST\ & APPLICATION FOR MEMBERSHIP
ODCR FQ Valid from 8t August 2016
FULL NAME: D.O.B:
ADDRESS:

HOME PHONE NUMBER:

MOBILE NUMBER:

EMAIL ADDRESS:

SPOUSE/PARTNER NAME: (if applicable)

EMERGENCY CONTACT PERSON & PHONE NUMBER:

NOMINATED BY W.W.C. MEMBER: Signed: ...

| discovered Wonthaggi Woodcrafters through-

My experience with Woodcrafting is —

| have experience using the following (please circle): WOOQOD LATHE SCROLLSAW BANDSAW
BENCH DRILL TABLESAW TOOL GRINDER BELT/DISC SANDER HAND POWER TOOLS

What | would like to learn, or focus on, at the Wonthaggi Woodcrafters (please circle one or more):
Woodturning  Segmented turning  Toy Making Pyrography Scrollsawing Carving

Joinery and Small Furniture Construction Bandsaw Box-making Social Interaction

Other:

In applying for Membership, | understand | must pay the current Annual Subscription of
$50 (or pro-rata), Joining Fee of $10 and any applicable Workshop Fees. | agree to abide
by all Club Rules and Policies which are available for perusal in the Club Meeting Room.

SIZNAtUNE: ..ot Date: / /

PLEASE NOTE: Unfortunately Wonthaqgqi Woodcrafters cannot accept members under the
age of 18 because of Insurance and Working With Children requirements.

FREE TRIAL WOODTURNING SESSIONS UNDERTAKEN: 1. Date: 2. Date:

APPLICATION PRESENTED TO COMMITTEE: Meeting Date:

MEMBERSHIP ACCEPTED: YES / NO  Signed: .......cueveeneeeerineesereeeesseren s (President/Secretary)

MEMBERSHIP FEE PAID (/INCLUDING JOINING FEE OF $10)  $ DATE: / /

INDUCTION TRAINING COMPLETED BY: DATE: / /




