
Membership Applications 

GUIDANCE 
 

 

 

Membership is restricted to those over 18 years of age. 

Applicants fill out an application form. 

The completed form is handed to a Shed Management Committee 
member. 

The Management Committee reviews the application and accepts or 
declines it. 

The applicant is informed of the Management Committee’s decision 
within 10 days. 

The successful applicant is offered membership and pays the mem-
bership subscription. 

The new member is issued with a badge and door access token. 

Unsuccessful applicants may appeal the decision of the Management 
Committee in writing within seven days, to the Shed Trustees. 
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MEMBERSHIP FORM    

MEMBER DETAILS 

First Name  Last Name  

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

Address  

 

 

Tel  Mobile  

Medical  
Conditions 
(If any) 

 

EMERGENCY CONTACT 

First Name  Last Name  

Relationship  

Tel  Mobile  

Thank you for applying 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 Committee. Existing members may also use this form to change their personal details. 

We require personal contact information in order for us to reach next-of-kin or a contact in cases of an emergency. We therefore have a 

legitimate interest in processing this information during your membership term and to maintain accurate and up to date records.  

DECLARATION OF AGREEMENT 

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

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

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

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

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

Signature                                                                                                                                                             
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  Date D  D  /   M  M  /   Y  Y  Y  Y 

OFFICE USE ONLY 

Form Received By                                                               £20 Subscription  paid   Badge and fob issued  

Application approved D  D  /   M  M  /   Y  Y  Y  Y Date D  D  /   M  M  /   Y  Y  Y  Y



INTERESTS 

 Socialising  Model Railway 

 Woodwork  Metalwork 

 Electronics  CNC 

 Computing  3D Printing 

 Painting  Photography 

 
Other—Please specify 

SKILLS & EXPERIENCE 

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

Please tell us 
how you heard 
about Men in 
Sheds MK 

 

Convictions 
Please declare, in complete confidentiality, any  criminal convictions and whether they are spent or unspent. 

 

 

 

 

Do you hold a Disclosure Statement?  YES/NO 



OPTIONAL DETAILS 

Gender L Male       Female       I self-identify as:                                                                                      

Nationality 

The country or nation 

where you were born.  

 

Ethnicity 

Please choose an 

option that most 

accurately describes 

your ethnic group or 

background. 

 

Religion  

 England  Northern Ireland  Wales 

 Scotland     

Other                       Please Specify                              

White 

English  Scottish  Welsh  

Northern Irish  Gypsy / Traveller  Other: __________________  

Mixed or Multiple 

Please Specify   

 

Asian, Asian UK/British 

Please Specify   

   

Black African, Black African UK/British 

Please Specify   
   

Other   

Please Specify      

 No religion or atheist  Christian  Sikh 

 Hindu  Jewish  Buddhist 

 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. 
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