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MEMBERSHIP APPLICATION FORM
PLEASE COMPLETE USING BLOCK CAPITALS:
	Name:
	Mr

	Address:
	



	Eircode:
	

	Phone:
	Home:                                                        Mobile:

	Email:
	

	Date of Birth:
	Optional

	Current Occupation:
	Optional

	Emergency:
	Please enter the name & telephone number of a person to be contacted if there is an emergency:

Name:                                                               Tel. No:

	
Health Issues:

	OPTIONAL

	Skills & Hobbies:
	Do you possess any skills that you wish to bring to the Shed and have you any activities that you wish to carry out at the Shed?





By signing this form I am agreeing to uphold the Vision, Ethos, Values, Anti-Bullying Policy and the Health & Safety Code governing all activities of Kinsale Men's Shed.  If you are unaware of these please ask a current Committee Member of the Shed to show you the appropriate documents.

Signature………………………………………           Date:…………………………………..
Section below is for KMS committee to complete.
	I the undersigned, being a Current Committee Member of Kinsale Men's Shed confirm that l have received €30 as payment for membership for the full calendar year of 2026.


Signature of KMS Committee Member:  Mr. ________________________________________


THE INFORMATION SUPPLIED ABOVE WILL BE HANDLED CONFIDENTIALLY
AND NOT BE SHARED WITH ANY OTHER MEMBER AND/OR COMMITTEE MEMBER.
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