
Membership Applications 

GUIDANCE 
 

Membership is restricted to those over 18 
years of age. 

Applicants fill out an application form. 

The completed form is dropped of at the Shed. 

The Shed member who receives the form, passes it to a Manage-
ment Committee member. 

The Management Committee reviews the application. 

The Management Committee accepts or declines the application. 

The applicant is informed of the Management Committee’s decision 
within 21 days; normally by email. 

A successful applicant is offered membership and pays the member-
ship subscription. 

A badge is printed and issued. 

Unsuccessful applicants may appeal the decision of the Management 
Committee in writing, to the Shed Trustees. 

 

2025 rev.3 

 





MEMBERSHIP FORM    

First Name  Last Name  

Date of Birth D  D  /   M  M  /   Y  Y  Y  Y Email   

Address  

 

 

Tel  Mobile  

Medical  
CondiƟons 
(If any) 

 

MEMBER DETAILS 

EMERGENCY CONTACT 

First Name  Last Name  

RelaƟonship  

Tel  Mobile  

Thank you for choosing to join Men In Sheds MK. To apply for or renew your membership, please complete this form and return it to 
a member of the Management CommiƩee. ExisƟng members may also use this form to change their personal details. 

We require personal contact informaƟon in order for us to reach next-of-kin or a contact in cases of an emergency. We therefore have a 
legiƟmate interest in processing this informaƟon during your membership term and to maintain accurate and up to date records.  

DECLARATION OF AGREEMENT 

  o I agree to abide by the Code of Conduct as published. 

  o I agree to abide by the guidance & rules of the Members’ Handbook as published. 

  o I agree to abide by the Health & Safety document as published. 

  o I agree that ‘Men In Sheds Milton Keynes’ may store and process the information I have provided. 

  o I agree to be contacted by ‘Men In Sheds Milton Keynes’ with information and news. 

Signature                                                                                                                                                             

Member ID  OFFICE USE ONLY Page 1/1 

  Signed D  D  /   M  M  /   Y  Y  Y  Y 

OFFICE USE ONLY 

Form Received By  SubscripƟon Amount   £5.00           Badge issued  

Form Received On D  D  /   M  M  /   Y  Y  Y  Y SubscripƟon Paid D  D  /   M  M  /   Y  Y  Y  Y 



INTERESTS 

o Socialising o Model Railway 

o Woodwork o Metalwork 

o Electronics o CNC 

o Computing o 3D Printing 

o Painting o Photography 

o 
Other—Please specify 

SKILLS & EXPERIENCE 

If you have any experience, specialist skills or interests, we’d love to hear about them. 

Please tell us 
how you heard 
about Men in 
Sheds MK 

 



OPTIONAL DETAILS 

Gender Lo Male      o Female      o I self-idenƟfy as:                                                                                      

NaƟonality 

The country or naƟon 
where you were born.  

 

Ethnicity 

Please choose an 
opƟon that most 
accurately describes 
your ethnic group or 
background. 

 

Religion  

o England o Northern Ireland o Wales 

o Scotland     

Other                       Please Specify                              

White 

English o Scoƫsh o Welsh 

Northern Irish o Gypsy / Traveller o Other: __________________ 

Mixed or MulƟple 

Please Specify  
 

Asian, Asian UK/BriƟsh 

Please Specify  
  

Black African, Black African UK/BriƟsh 

Please Specify  
  

Other   

Please Specify     

o 

o 

 

 
 

 
 

 

o No religion or atheist o ChrisƟan o Sikh 

o Hindu o Jewish o Buddhist 

o Muslim     

Other                       Please Specify  

You are not required to answer the following questions to apply for or renew your membership; however, it is 
useful for us to collect this information anonymously for reporting and planning of Shed operations and for di-
versity and equality monitoring purposes.  Please place this completed section in the box provided. 

Page 1/1 Member ID  OFFICE USE ONLY 


	Text-hqjdgZg4p1: 
	Text-Ybxeik457j: 
	Text-iLcoIk2HxI: 
	Paragraph-SpEURCvECk: 
	Text-zEazSagv9H: 
	Text-MEd4h0vXip: 
	Paragraph-E6lejQfy4U: 
	Text-5dhU4MbUtd: 
	Text-WYyCStktZw: 
	Text-atwBo-gplQ: 
	Text-C2gUEFUjvx: 
	Text-oWAue0Me3r: 
	CheckBox-bk_kCyGugY: Off
	CheckBox-kEF6gMN6_X: Off
	CheckBox-W3i2j81VWL: Off
	CheckBox-ZI2462uNrk: Off
	CheckBox-18yavULxUa: Off
	Date-v6j8B3soX-: 
	Date-npkBM_kR_i: 
	Text-0E5HUkVGHU: 
	CheckBox-OiaNCA2W4m: Off
	CheckBox-KIRKJgJzz3: Off
	CheckBox-Hy9okAtYkX: Off
	CheckBox-WuUbJaAAVt: Off
	CheckBox-3bRnIfmpfr: Off
	CheckBox-pd2HFG8yQn: Off
	CheckBox-TssMDTaUD2: Off
	CheckBox-2hbOUuhHLC: Off
	CheckBox-S5v1Rx--eN: Off
	CheckBox-30FavlsAfV: Off
	CheckBox-KeyndVophS: Off
	Paragraph-7cr0_TeiIL: 
	Paragraph-HY7e7sfv0P: 
	Paragraph-ygiGnAxwEE: 
	CheckBox-O9wCiTiAhF: Off
	CheckBox-T4kDTcjard: Off
	CheckBox-SQV6fuTrdu: Off
	Text-Hi1Vu9ssJa: 
	CheckBox-K-DNZgyI2F: Off
	CheckBox-aM1nF3ln-7: Off
	CheckBox-dPfYqUliUw: Off
	CheckBox-EeCW7P43jm: Off
	Text--BA_G6Qqpg: 
	CheckBox-zczpL1KvM0: Off
	CheckBox-qqKehYWklY: Off
	CheckBox--qgS5YJ84n: Off
	CheckBox-ktzmvwxoM9: Off
	CheckBox-9hxjd5-tKW: Off
	CheckBox-m1p8YvwDsq: Off
	Text-zyvSEA1WKD: 
	Text-fXabV05pit: 
	Text-K7eOTyzJt0: 
	Text-lR2b5WfD4b: 
	Text-l0qkzXa1wS: 
	CheckBox-Xedi_fmljU: Off
	CheckBox-UG2TxczX7w: Off
	CheckBox-HPfddvc57N: Off
	CheckBox-La9lBTWvC9: Off
	CheckBox-Q4UfdYGuF0: Off
	CheckBox-fMY1aVdeTQ: Off
	CheckBox-YTuhK74PM0: Off
	Text-SWBYepA1aL: 


