SYDNEY BUSH WALKERS INC.

APPLICATION FOR FULL MEMBERSHIP

SYDNEY BUSH WALKERS INC.

APPLICATION FOR FULL MEMBERSHIP


 Name in full of Prospective Member:

Name:………………..……………………………………………………………………………..




Given Name


Surname

Home / Postal Address:………………………………………………………………………………….

…………………………………………………………………………………………………………….

…………………………………………………………………Post Code………………………………

Phone No.: Home……………………… Business …….……………… Mobile …………………….
Occupation:....................................................................................................................
Email Address:… …………………………………………………………………………………..

In order to facilitate communication amongst members when organising attendance on SBW activities, we publish a membership list including name, suburb and phone numbers. This information is updated each year, and sent to all the members, on the basis that details are not promulgated beyond the club. Our members are very respectful of this. In this perspective, would you like your name to be added to the membership list?  FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No
___________________________________________________________________________________

Please read before signing:

I, the undersigned, hereby apply for membership of The Sydney Bush Walkers Inc. In the event of my admission as a member, I agree to abide by the Constitution of the Club for the time being in force, and I subscribe to the objects of the Sydney Bush Walkers Inc.
Bushwalking is an activity that has associated risks including but not limited to the risk of accidental injury.

All persons joining in any activities of The Sydney Bush Walkers Inc. do so as volunteers in all respects and as such accept sole responsibility for any injury howsoever incurred and The Sydney Bush Walkers Inc. its office bearers and appointed leaders are absolved from any liability in respect of any injury or damage suffered whilst engaging in any such activity.

Signature of Applicant………………………………………….Date…… ……………………….
	For use by New Members Team



	QUALIFYING WALKS VERIFIED
	

	ENDORSED BY
	Leader Name
	Leader Name
	Leader Name

	FEES RECEIVED
	Receipt No. 
	Date:

	ACCEPTED BY THE COMMITTEE
	Date:


This application form will not be considered by the Committee until the appropriate fees have been paid.
Applicant Name: ……………………………………………..

Please list all Qualifying walks:

	Date of Qualifying Walks
	Walk Area
	Leaders Name



	Q- Day Walk 1
	
	

	Q – Day Walk 2
	
	

	Q – Walk 3 (Overnight)
	
	

	Navigation Training
	
	

	First Aid Training
	
	

	Other Walks and comments
	
	


Please print this form, complete all the details and return it with a cheque or money order made out to Sydney Bush Walkers and send to:

New Members Secretary, 

Sydney Bush Walkers Inc

PO Box 431

Milsons Point.  NSW 1565

Fees Payable with your Application For Full Membership
	Month you joined as a prospective member
	Fees Payable – Single Member
	Fees Payable – Household Members

	Communication (i.e. program/magazine)
	Printed
	All Electronic
(Default)
	Printed
	All Electronic
(Default)

	January, February, March, April, May, June
	$51
	$46
	$81
	$76

	July, August, September, October, November, December
	$26
	$23
	$41
	$38


v.1.3 Feb 2011
Page 1
[Type text]
Page 2
v. 1.5 31 Mar 2011
Page 2

