	Mablethorpe Trusthorpe and Sutton On Sea Mens Shed Membership Form

	Personal Information
Name:
Address:
Postcode:
Email:
Tel no:
Mobile:
What activities are you interested in ?
Emergency Contact Details
Contact name:
Contact number:
Relationship:
Doctor’s name:
Doctor’s number:
Please state any medical details which we should be aware of the case of emergency (e.g. diabetes, epilepsy, medication) on the back of this form.



	Skills


	
	

	Qualifications
	
	

	Experience


	
	

	Shed Membership Fee : £24
	Membership No.
	

	I consent to the collection and use of my personal information for the purposes of my membership of Mablethorpe Trusthorpe And Sutton On Sea Mens Shed and in Mablethorpe, Trusthorpe And Sutton On Sea Mens Shed communicating information to me. 

I understand that from time to time photographs and videos may be taken within the Shed. I consent to their use by Mablethorpe, Trusthorpe And Sutton On Sea Mens Shed and UK Men’s Sheds Association in publications, newsletters and in the media to highlight the good work of Men’s Sheds. I understand that this consent can be withdrawn at any time in writing.

Signed ……………………………………  Date ……………………………………..
	


