Ballaghaderreen Men’s Shed Application Form.
Name (Print): _______________________________
Address: ________________________________________________________ ________________________________________________________________
Mobile Phone No.	 ______________________________
Contact Phone No.	 ______________________________
I give permission to have my details shared with other Shed member.
Yes     ☐            No     ☐         (GDPR 2018) 
Please tick √
I the undersigned apply for membership/to renew membership of Ballaghaderreen Men’s Shed. In the event of my admission, I agree to be bound by the Rules and Constitution and Safety procedures of the Shed which I have read.
Signed: _______________	Date: ____________________
________________________________________________________________
In Case of a Medical Emergency.
If you have underlined health condition/s or are taking medication please seal all the details in the envelope provided and hand it to the Shed Secretary.
Endorsement of the Shed Management Committee.
Secretary/designated person: ________________	 Date: ____________
A fee of €100 euro must be paid by Jan 31st to complete the process and have your name entered on the Shed Register, or €50 paid in Jan. and June 
The Shed Management Committee reserves the right to refuse an application for membership or to terminate a member’s membership after due process.
Details of payment/s____________________________________________
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