MEMBERSHIP APPLICATION FORM

Sutherland Shire Spinners and Weavers Inc
Meeting Rooms: Como School of Arts
15-17 Novara Crescent, Como 2226

Your Details — PLEASE PRINT CLEARLY

OMiss OMrs OMs OMr ODr - First Name ....c.eeeeeeieeinenecreceeenee e Last NAMe ..o e
ALAISS ... ettt st ettt sttt ettt bt st ses bt et eheaea b es st eae st et eae e hesea ek et et aea ek ea S hbeh s £t eE e aea b eRe ks eb £t e b nen b ebeae eb sh bt sentt et eanas
Postcode.........ccueuue. Telephone.. e MODIIE...ceieeeteeeee e
BT ettt et e bbbt et bbb e e

O | agree to my name and contact details being included in SSSW’s membership list which is distributed to all
members.

O | understand members are subject to SSSW’s Constitution and ‘Operational Guidelines’. These documents can
be inspected at our meeting rooms. SSSW will notify you of any changes made.

O | agree to have the following put on the internet or in other media:
e photographs of me YES/NO e photographs of my work YES/NO

Signature of applicant — .................ccooooeriiiii i DAte ... e

Registration of Craft Skills/Interests (1Spinning [Weaving OKnitting OFelting ODyeing OCrochet

MEMBERSHIP FEES Annual membership is from 1 July to 30 June
O Annual subscription $45 [ Join after Christmas $30 [0 Join after March $45 membership to June in the
following year. Plus once only fee for a membership badge $15

Nomination of Applicant for Membership by two current Members of SSSW
Under the Constitution applicants need to be nominated for membership by two current member of the Group
NoMINAEd DY.....cuceeeeveeeeeeeeeeeeeeseeseecreeeeeann, SIGNATLUI.....eeeeeeeee e e Date...................

NomiINAted DY.......cueveeeeveeeeceeeeeeseeceeereeeeann, SIGNATLUI.....eeeeeeeee e e Date...................

PAYMENT MAY BE MADE by direct deposit, credit card, or cash:

Account name - Sutherland Spinners; BSB 062-204; Account Number 00800922; or
in cash in person at the Tuesday meeting by payment to the Treasurer,

or post to PO Box 176, Oyster Bay 2225

Office use only

Application considered by Committee on .............c..cccoueueuene. Approved.................... Not approved................c........
Amount received §......... Date received. .................. Form of payment: ODirect Deposit 0OCash

Receipt NUMDbEr ............oeeveeeeeeeeeccciiiraaaeaann, N[ 10 1=Te l o3V =1 KV [ =1 (S
Membership Secretary: Badge ordered....................... Details updated on membership list ............coeeeeeeeveivcvvevernnnen.



