(Please print out this form)

S.Y.B.G. Membership Form
Name:          ...................................................................................................................……………………
Address:      ...................................................................................................................…………………….
.......................................................................................................................................…………………….
....................................................................................................Post Code: ...............……………………..
Tel. No: ......................................................................................(including code)
Previous Address...........................................................................................................…………………….
.......................................................................................................................................…………………….
Date of Birth....................................................................
Do you know any members of the S.Y.B.G?


Yes
(
No
(
If so, please name:.........................................................................................................…………………….

(Please tick all boxes that apply to you)
WHICH AREAS OF THE GROUP'S ACTIVITIES MOST INTEREST YOU?
Checking Setts





(
Surveying for new Setts




(
Helping on practical projects



(
Helping on fundraising




(
Helping to promote the group



(
Other (e.g. photocopying)



(
Please specify:...............................................................................................................…………………….
.......................................................................................................................................…………………….
.......................................................................................................................................…………………….

WHAT SKILLS DO YOU POSSESS THAT MAY BE OF USE TO THE S.Y.B.G.
Practical Skills





(
(e.g. bricklaying, walling) Please specify:.......................................................................……………………
..........................................................................................................................……………………………..
Illustration Skills





(
Accounts / Finance Skills



(
Computer Skills





(
Legal Skills





(
Veterinary Skills





(
Natural History Skills




(
Other 






(
Please specify:.……………………………………………………………………………………………………...

………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………...

HOW MUCH TIME DO YOU THINK YOU MAY BE ABLE TO COMMIT TO THE WORK OF THE GROUP? (Please remember that supporters of the group who are not involved in our work are still most welcome, so do not be afraid if you cannot commit any time to our work).

None






(
Attending monthly group meetings


(
1 day per month




(
2 – 5 days per month




(
More than 5 days per month



(
Weekdays only

(
Weekends only 

(
Either

(
Other






(
Please specify:.……………………………………………………………………………………………………….……...

………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………...

CAN YOU SUPPLY ANY OF THE FOLLOWONG MATERIALS?

Paper






(
Envelopes





(
Concrete





(
Concrete blocks





(
Steel mesh





(
Clay pipes





(
Steel rods





(
Tools






(
Other






(
Please specify:………………………………………………………………………………………………………

………………………………………………………………………………………………………………………..
.……………………………………………………………………………………………………………………….

WHY DO YOU WISH TO JOIN THE S.Y.B.G.?

………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………...

………………………………………………………………………………………………………………………...

Please send completed form to: -

Miss A.T. Thornton

12 Charnock Dale Road

Sheffield

S12 3HP
