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Membership Form
Membership type: (circle) Family Concession Group Date:
Family Name:
Mother’s hame: Father’s name:
Other:
Contact details
Address:
Suburb: Postcode:
Home telephone: Mobile:
Email:
Your Children
How many children in your family:
Child’s name: Birth date: Male /female
Child’s name: Birth date: Male /female
Child’s name: Birth date: Male /female

Useful information

How did you hear about the Toy library?

Other languages spoken at home:

Country of Birth:

Year of arrival in Australia:

Aboriginal or Torres Strait Islander? Yes/no Your year of birth:

Conditions of membership

Option 1: (circle one)

Option 2:

* Annual membership fee, and
Two roster duties annually

* Annual membership fee, and
$50 payment for roster duty exemption

Preferred roster day : Tuesday

Saturday

Are you available for emergency duty in the event of illness?

Are you available for our annual audit & working bee?

Are you interested in being part of our Toy Library committee?

Skills register- our family can offer the following skills:

I agree to comply with the rules and requirements of the WFNH Toy Library. I will be responsible for
all toys borrowed in my name and will pay charges for damaged or lost toys or missing parts.

Signed': Date:
Renewal checklist: 2008 2009 2010
Is the above information correct? Yes/no Yes/no Yes/no
Previous duties completed? Yes/no Yes/no Yes/no
Date:
Receipt no.:
$Amount:
OFFICIAL USE ONLY- TO BE COMPLETED BY ROSTER VOLUNTEER
Receipt No. Amount: $
Renewal due: O Added to database Date:

Signature of roster volunteer:

Name:

Comments:




