
      
                        Southern Illawarra Men’s Shed Inc.  
          121B Industrial Road Oak Flats 2529 

                                  Application for Membership 
 
First Name: _______________________  Surname:______________________________ 
 
Address: ______________________________________________________________ 
 
Home Phone No: ______________________Mobile No: ____________________ 
 
Email Address: _____________________________________Date of Birth: __/__/____      
 
Membership Type & Fees:  Membership Badge included  
 

 Full Member (Includes Tea / Coffee use of all machines, tools, timber, and 
consumables)   

 Social Member (just Coffee & Chat during shed hours) 
 

Type Full Year 1 Oct – 
31 Dec 

1 Jan – 
31 Mar 

1 Apr to 
30 Jun 

Polo Shirt Cap Total 

Full  $160.00 $130.00 $100.00 $70.00 $35.00 $21 $ 

Social  $50.00 $47.50 $45.00 $42.50 $35.00 $21 $ 

 

 Polo Shirt (includes SIMS Logo) Size required ______________________        Fees Paid: YES / NO 
 

Do you have any Disabilities?   Yes  No     If “Yes”, what form do they take: -  

_____________________________________________________________________________ 

 

 

 If you have any medical conditions that would put you at risk when attending the Shed, you are 
required to declare them in confidence to the Duty Supervisor, as well as allergies to drugs which may 
need to be administered in an emergency. 
 

Acknowledgement of Terms and Conditions 

I, ___________________________________________________ (name) have read and understood the rules and the 
Constitution  available on the website and agree to adhere to them.  I understand that my contact details may be 
shared with other SIMS members.  

I agree to participate in SIMS’ activities with the understanding that the Management Committee and Supervisors:  

 Will make every effort to maintain a safe working environment in the ‘Shed’ and  
 They are not responsible for my personal health, nor the loss or damage of any personal items brought to the 

‘Shed’. 

In the case of an emergency, (ill health, accident, etc),  

 I hereby give permission for a Men’s Shed First Aid Officer (if present) at the Shed to provide First Aid as required 
or for the Duty Supervisor to call for an Ambulance. 

 I understand that every effort will be made to contact my ‘Emergency Contact Person’ as soon as possible. 
 

Signature: __________________________________   Date: ______________________    

                                                                 


