
MEMBERSHIP APPLICATION
Queensland Men’s Shed Association Inc

By becoming a Member of the Queensland Men’s Shed Association (QMSA), you are  
showing your support for the ongoing and valuable contributions made by Men’s Sheds  

to the wellbeing of Shedders, their families, and communities in Queensland..

About US

QMSA is a not-for-profit organisation. We are the peak state body representing and supporting Men’s Sheds across 
Queensland. Our mission is to provide a friendly open forum for Queensland Sheds to network, exchange ideas, 
share experiences, and promote overall general wellbeing; Our vision  is to promote a safe environment in which 
Queensland shedders are happy and healthy contributors within their local community.  Visit qmsa.org.au to learn 
more.

QMSA offers two types of membership Ordinary Membership and Associate Membership. Associate Membership is 
suitable for individuals interested in Men’s Sheds but who do not have associated Shed Premises.

About YOU

I am applying for:    Ordinary Membership      or         Associate Membership

First Name:  ______________________________________ Surname: _____________________________________________________

Address: _________________________________________________________________________________________________________

Postcode:  _________________________ Phone: _____________________________________________________________________

Email: ____________________________________________________________________________________________________________

Application

Organisation Name:  ____________________________________________________________________________________________

Address: _________________________________________________________________________________________________________

Phone: ______________________________________ Email: _____________________________________________________________

Your position: _____________________________ What you hope to gain from your QMSA membership: ____________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Organisation’s objectives: _______________________________________________________________________________________

___________________________________________________________________________________________________________________

Your organisation has APRA approved insurance    Yes

I am applying for membership on behalf of: ______________________________________________________________________
(Complete this section if you are applying for ordinary membership. Please complete the details of the organisation 
that you are applying on behalf of)

https://www.qmsa.org.au/about-us


You agree

By submitting this application, I agree to abide by QMSA Rules of Association.
I consent to QMSA using the organisation email address provided above for communication.

Signature:  ______________________________________________________________________ Date: __________________________

Submit your application

Thank you for applying for membership.
Please post your completed application to: 

The Secretary   
PO Box 694 
North Lakes, Queensland 4509

or email it to: 
secretary@qmsa.org.au

Document reviewed 29022024

MEMBERSHIP APPLICATION (cont)

Support for Membership

QMSA membership requires your application to be proposed and seconded by another QMSA Member  
(i.e. a Committee Representative of a Men’s Shed in Queensland). If you need help finding a nominator,  
please reach out to QMSA.

Membership Fees 2024

PROPOSING MEN’S SHED

Shed Name:  __________________________________________

Signatory Name:  _____________________________________

Position: ______________________________________________

Signature: ____________________________________________

SECONDING MEN’S SHED

Shed Name:  __________________________________________

Signatory Name:  _____________________________________

Position: ______________________________________________

Signature: ____________________________________________

Shed Membership Fee $50 
Associate Membership Fee $10

Once your application is approved you  
will be issued an invoice.

QMSA Management Committee Use Only

Application received date:  __________________________

Application reviewed by:

First name:  ___________________________________________

Surname: _____________________________________________

Recommended to QMSA Management Committee

On date: ______________________________________________

Decision:         Accepted                Rejected

Response to applicant (date): _______________________

Entry into membership records on: __________________

Membership fee recieved (date): ____________________

https://www.qmsa.org.au/s/QMSA-Rules-of-Association-November-2022.pdf

