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Application to join West Sussex Woodturners

This form will be retained by the Membership Secretary to assist him in assessing your requirements to ensure you gain maximum benefit from your membership.  This information will only be available to committee members.

1. Your name …………………………………………………………..………………….……………..
2. Your address & postcode………………………………………………………………………………
………………………………………………………………………………………………………….

3.  Telephone no. …………………………………………………………………….……………………
4. Email address ………………………………………………………………………………………….

5.  Name & Address of Parent or Guardian if applicant is a junior member……………………………...
…………………………………………………………………………………………………………..
6. Emergency Contact Name ……………………………………………………………………………..

7. Emergency Contact Phone Number …………………………………………………………………… 

8. What wood turning experience do you have? …………………………...……………………………..
9. Do you possess a lathe and wood turning tools? ………………………………………...…………….
10. you have any special wood turning requests? ……………………………………………………...
12.
What is/was you profession? …………………………………………………………………………
13. What qualities could you offer WSWT? ……………………………………………………………….
14. Where did you hear about WSWT? ……………………………………………………………………

15. Do you have a medical condition the committee should be aware of …………………………………


If yes please complete the Medical Notification form.

I agree with WSWT holding my contact details to receive emails and written correspondence about club activities and to share this between members as necessary for the benefit of those members. 

Date of application ……………………………….

Signed……………………………………………..
(Date of joining Club – for Club use) ……………………………………………………
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