
Appendix 1 

MEN’S SHED HUNTER CLUSTER  
Incorporation No. INC9888975, Rev August 2015 

Membership Application Form 

 
We wish to become a member of the Men’s Shed Hunter Cluster Inc. 
 

Name of the Shed: ____________________ Date: ___________ 
 

Contact Person: ____________________ Position: _________________ 
 

Telephone No.: (02)_______________ Mobile No.: ________________ 
 

Email: _____________________________________ 
 

Web Site: ___________________________________ 
 

Shed Location: 
 

Address: ____________________________________________________ 
 

Suburb/Town: ______________________________ Post Code: ______ 
 

Postal Address:(if different from above) 
 

___________________________________________ Post Code: ______ 
 

Shed Details: 
 

Number of Members: ______________members 
 

Current Status of Operation: Fully Operational      Planning         

Under Construction   Just Starting   

Other: _______________________________ 
 

Shed Activities:

 _____________________________________________________________ 
 

____________________________________________________________ 
 

____________________________________________________________ 
 

Signature of proposer: ____________________Shed:______________________ 

 

Signature of seconder: ____________________Shed:______________________ 


