MEMBERSHIP PR
APPLICATION P -
FORM

PERSONAL DETAILS How did you hear about the
FAMILY NAME: oo Toy Library?

MOTHER/CARER NAME: ... ..
FATHER/CARER NAME: ... . e,
RELATIONSHIP TO CHILDREN: .. ..o,

HELP REGISTER

(eg. parent/grandparent/carer) Are you able to offer any
ADDRESS: ... et skills to the toy library,
such as ...
...................................................... PIC .............
PH: HOME: ...................... BH/MOB: ... Computer/IT support
EMAIL ADDRESS ... ... Publicity
DRIVER'S LICENCE NO./OTHER ID: ......cccvvveieieeeeen... Marketing
Sponsorship
CHILDREN ON THIS MEMBERSHIP| Visual displays/Graphic design
CHILD’S NAME M/F | AGE DATE OF BIRTH Event management

Committee of Management

Toy maintenance

Fundraising
Other: ...

All of our memberships include the Roster Levy Deposit, which is
refunded upon a member’s completion of 4 annual volunteer hours, helping out in the
branch. The member’s roster levy deposit will be refunded back onto the member’s credit
card used for their membership payment or alternatively, refunded via EFT. The Roster
Duty Levy Deposit is $50 per year for Newport members, and $40 per year for Laverton
members.

If you wish to have your Roster Levy Deposit refunded, please book 4 hours of roster
duty on the calendar now and record the date/times you have chosen, below:

DAY DATE TIME

Thursday or Saturday

Thursday or Saturday

| agree to comply with the rules and requirements of the Hobsons Bay Toy Library Inc. | will be
responsible for all equipment borrowed in my name and will pay any charges | incur for overdue,
damaged or lost toys. | understand that the Toy Library’s Public Liability only covers use of Toy
Library Toys at my home. Signature: ...l Date: ...................

TO BE COMPLETED BY COORDINATOR. Cash and duplicate receipt to be placed in cash tin.

Receipt no/ Creditcard .................. Membership number: ..............

Amount paid: $ Concession card NO: .....ovvveiiieiiiiiiiieieanens
Date of payment: I Membership type: ...
Membership current to: /A Date computer updated: ...............coeieene.
Info sheetissued: .....................ll. Coordinator’s initials: ...........c.ccoiiiiiiiinn.

Special membership deal (if appliCabIE) .........oo i e




