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Membership	is	open	to	all	men	18+

First	Name 					Surname

Preferred	name
(for	name	badge)

Address

Suburb State Postcode

Mobile Work/Home

Email

Emergency	Contact	Details

Name Mobile RelaRonship
The	above	details	are	a	requirement	for	membership

Your	skills	and	experience	are	valuable	to	us
There	are	Rmes	when	we	need	to	call	on	the	experience	and	resources	of	our	members	to	help	
support	or	improve	our	posiRon	within	the	community.	For	example,	we	may	have	an	opportunity	
to	apply	for	a	special	grant	and	naturally	it	would	be	a	great	help	in	preparing	that	applicaRon	if	
one	of	members	has	had	experience.	Or	it	might	be	an	electrician	who	could	help	with	the	
maintenance	of	our	workshop	equipment.	Please	use	the	space	below	to	give	us	an	insight	into	
your	past	working	history	or	any	skills	and	experiences	you	have	acquired	that	you	feel	may	be	of	
help	to	us	in	meeRng	our	roles	and	responsibiliRes	to	men	and	our	community.

SKILLS	&	EXPERIENCE

Health	and	Physical	Needs	(All	details	provided	will	be	kept	in-confidence)
NMSI	strives	to	maintain	a	safe	and	happy	environment	where	members	are	welcome	to	work	on	
community	or	other	projects	in	their	own	Rme;	where	the	most	important	consideraRon	is	to	
observe	safe	work	habits	as	well	the	ability	to	work	with	others.	Accordingly,	please	provide	
accurate	answers	to	the	following	quesRons.

1. Do	you	have	any	special	physical	needs	that	may	affect	access	to	NMSI?
(if	yes,	please	provide	details)



NSMI_Membership_App_V1_3 V1.3 2	of	2

 PO BOX 20147, Nimbin NSW 2480  0411 020 059  nimbin.shed.men@gmail.com

2. Do	you	have	a	health	condiRon	or	are	you	on	medicaRon	that	may	affect	your	capacity	to	
operate	hand	tools	or	machinery	or	affect	the	safety	of	other	members	working	with	you	at
the	Shed?	(if	yes,	please	provide	details)

Commitment
I	seek	membership	of	the	Nimbin	Shed	Men	Inc.(NSMI)	and	agree	to	abide	by	all	condiRons,	rules	
and	expectaRons	of	membership	including	kindness,	respecbulness	and	safety.

As	a	member	of	NSMI,	I	will	make	every	effort	to	maintain	a	safe	environment	in	NSMI	venues,	for	
myself	and	all	other	persons.	I	acknowledge	NSMI	and	its	members	take	no	responsibility	for	
people	entering	the	shed’s	premises	or	for	any	loss	or	damage	of	any	personal	items	or	NSMI	
personnel.

I	agree:
1. To	demonstrate	understanding	and	acceptance	of,	the	values	of	the	NSMI;	and	to	be	bound

by	the	rules,	policies	and	procedures	of	NSMI.
2. To	details	being	accessed	and	known	by	the	Management	Commieee	and	uRlised	for	NSMI	

communicaRons.
3. To	pay	annual	membership	fees	by	the	due	date

Please	aeach	the	total	fee,	to	the	applicaRon	form	or	transfer	it	to:
Nimbin	Shed	Men	Inc
BSB:	728	728		 Account#:	22357684
Ref:	YOUR	NAME

Please	Note:	membership	fees	are	due	for	renewal	annually.

Signature Date:

How	did	you	find	out	about	NMSI?

							Friend	(please	state) 							Facebook Nimbin	Good	Times

								Other

Check BoxCheck Box Check Box

Check Box


