WESTERN SUBURBS

2024 membershirp nlication

CLAYWORKERS
Annual fee $32* - $16* for half year after 1 July
*Invoiced separately if application successful
- includes membership of the Sherwood Neighbourhood Centre

Your details

I[_]agree [ ] do not agree that my contact details may be made available to members (Please tick preference)

Name (please print)

Address Postcode

| am over 18 I:I Mobile

Email

Claywork Experience - must be completed!

Emergency Contact Name Phone

The Executive of WSC will promote members’ work to parties connected with educational and cultural activities.

Clay interests (please tick) [ ]Sculpture [ |Decorative [ ]Functional [ ]Other

Other

Acceptance of Membership Application

Applicants for new membership join as members when membership has been approved. This application form must be accompanied by
the membership fee. You will be notified by e-mail or letter following acceptance of the application by the WSC Committee, which meets
each month. Pending acceptance of your application, you may commence participation as a probationary member in WSC activities once
the membership fee has been paid. If you decide that our group doesn’t meet your expectations during that time your membership fee will
be refunded.

| agree to make myself aware of and to observe all Sherwood Neighbourhood Centres and WSC Codes of Conduct/Practice, Safety and
Firing Procedures.

Signature: Date:

Proposed by: Seconded by:

WS Clayworkers office use only

Date application received: Cash / Cheque / EFT. Send completed form to
wsclayworkers@hotmail.com

Amount Rec’d: Committee approval date:

Receipt No: Date of database entry: SUBMIT

Induction
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