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BAY STEAMERS MARITIME MUSEUM LTD

MEMBERSHIP APPLICATION

(OR RENEWAL FOR YEAR .......ovovmvuninsnsnsans)

Today’s Date: .......cossevvsnnssnnns

Please complete all details as this information is required for
the crewing database & for other activities.

Name in fUll: ...

Name you would like us to US€. ........ccccveeeeeeeecccinnns
Ve [ =X SRR
State & POSECOAE ..o
Address for Mail (if NOt @S @DOVE): ..ottt e e ssareeeaeeeaaa
Telephone: Mobil€: ..........ccccoevvvveeeeeiiieeiiisteesiins Landline: ........ccccvevvnnnn.. .
EM@IL: oo
Preferred communication method (Circle one): Email: ...... Mobile: .....
Do you wish to be an Active Member or are Just Interested (circle one)

New members are appointed as Provisional members for the initial six months. After that time, at the
discretion of the Board, they are eligible for Full Membership.

Full members receive: Entitlement to vote at Museum meetings, Free passage on all public cruises, All
BSMM newsletters & bulletins plus discounts on special events cruises.

Provisional members receive: All the benefits of full membership excluding the right to vote at
Museum meetings.

WHAT ARE YOUR SKILLS?

Your Trade(s), Profession or OCCUPAtiON: .......coiiiiiiiiii e s e

Your QUalificationS: ...
Any other skills you think may be useful: ......ccccooi i

(See overleaf)
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WHAT AREAS ARE YOU INTERESTED IN?:

Captain ...| Engineer ...|Deck Crew ...| Fireman ...| Publicity

Maintenance ... | Admin ...| InfoTech ...|Commercial ...| Hospitality

Would you be prepared to attend short course training, at the Museum’s expense, in
areas of your particular interest if requested?

YES / NO
PERSONAL DETAILS:
EMERGENCY CONTACTS:
Name: ..o, Phone: .....ccocovvveevviiiecsiiiiecsiinns . Relp: ............
Name: ..o, Phone: .....cccooovveeesiiiiinessiinns . Relp: ............

Are you OK for us to display these contacts in a list in the office
so they can be easily accessed in the event of an emergency? YES NO
(Please circle one.)

PRIVATE DETAILS:
(These are confidential & will not be revealed without your permission.)

Date of Birth: (dd/mm/yyyy): (optional) .....cccccvveiiieiiieee,

Any Medical conditions we need to De aWare Of i ... .

Please return completed form to:

Bay Steamers Maritime Museum Ltd.
Shed 9, SeaWorks,
82 Nelson Place, Williamstown, Victoria, 3016

Forms may also be handed to any BSMM Board member.

Or telephone: 0493-362-266 or Email: admin@tugwattle.org.au

OFFICE USE
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