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     Cairns and District Woodworkers Guild Inc. 
 

ANNUAL MEMBER APPLICATION FORM 
 

Name _______________________________________New Member*  Membership Renewal  
 

Address _____________________________________________________________________________ 
 

Suburb _______________________________________________________ Post Code ______________ 
 

Mailing Address (if different to above) ______________________________________________________________  
 

Phone ___________________________________ Mobile _____________________________________ 
 

Email ____________________________________________ Date of Birth _____/______/___________ 
 

Emergency Contact Person  
 

Name _________________________ Relationship ___________________Phone _________________ 
 

Do you have any health conditions/impairments or are you on any medication that may affect your 
capacity to safely operate machinery?  
____________________________________________________________________________________ 
 

PLEASE COMPLETE FOR APPLICANTS UNDER THE AGE OF 18 

 
     $50 Student Membership, aged 13-18 years of age, tick this box. Joining fees apply for new       
student applications 
 

Parent/Guardian Name:  I, _______________________________, of (address) ____________________ 
______________________________being the legal guardian for _______________________________ 
herby give my consent for membership of the mentioned minor. Phone ___________________________ 

Signed by Parent/Guardian ________________________________________   Date ____/____/______ 
Comments/RestrictionsMedications________________________________________________________ 
 

By signing the below, you confirm that the above information given on this application is true 
and correct and you have read, understand, fully agree and have signed a copy of the 
Guidelines & Policies of the Guild to be returned with this membership application.  
 

Signed by Applicant ______________________________________________   Date ____/____/______ 
 

Proposed by                                                  _____  ___ seconded by_____________________________________                                                                                        
                  Member name/number             Signature                          Member name/number  Signature 
 

*New Members only: A membership joining fee of $60 is payable when joining the Guild to cover expenses of machinery 

induction, name badge and administration fee. This fee is payable in conjunction with your annual membership fee.  
 

The current Annual Membership of $80^ is payable before the 1st of July of each year. Any member 
renewing membership after this date will be classed as a non-financial member and therefor will not be 
able to use any of the facilities of the Guild until membership is paid in full. 
Renewals received a month after renewal falls due may be subject to renewed joining fee payment being 

required. 
 

Membership fees are also calculated on a quarterly pro rata arrangement for persons joining during a 
started term of Membership. 
(Example: New membership application to join made in Aril will only be required to pay ¼ of the fees = 
$20 + Joining fee.) 

  
^ Aged Pensioners qualify for a $5 reduction in the annual membership fee.  
All renewal fees are payable in advance prior to 1st July each year. Fees paid after this date will attract 
the New Member joining fee.  
 

Payment Methods:  
In Person: Drop in to the Guild and return your completed form with your cheque or payment to the duty person 
EFT: Pay by bank deposit by listing your name as reference to: BSB 034-664, Account 117258  
 

The Committee may at its discretion, accept or reject any application for membership. The decision will be solely 

at the discretion of the Committee and decisions reached are final, and no further discussion will be entered into. 
 
Office use only 
 

Receipt Number ________________                      Membership Number __________________  


