
Formerly: The Horological Guild of Australasia 

    The Watch and Clockmakers of Australia  
Formally known as the “Horological Guild” 

ACN  000 088 586 
Victoria  Branch 

12 Canning street 
North Melbourne 3051 

Tel: 03 9510 8745 
 

          APPLICATION FOR MEMBERSHIP 
 
I........................................................................................................................Age........Years 
of.......................................................................................................(residential address) 
Telephone..........................................................................employed by (or in business at) 
.......................................................................................................................................... 
Telephone..................................................as a........................................................................ 
(state whether Watch or Clock Repairer) hereby make application to become a member of  The Watch and 
clock makers of Australia.  If accepted, I agree to abide by the Constitution, by laws and Rules of the Guild. 
I agree to return on request, any Certificate issued to me as Guild property. 
 
Proposed by........................................................................................................................ 
 
 
                                     (signature, address and telephone) 
 
Seconded by.................................................................................................................... 
 
 
     (signature, address and telephone) 
 
 
Registered number of Indentures......................................Other particulars of Apprenticeship,  
Apprenticed with............................................................................................................. 
From.................................................to........................................................................... 
Former employers, their addresses and dates of employment (see overleaf) 
....../...../.....   ..................................................................................................................... 
...../...../......   ..................................................................................................................... 
...../...../......   ..................................................................................................................... 
Date of arrival from overseas.............................................................................................. 
Have you previously applied for Guild Membership?............. 
If so, please give particulars................................................................................................ 
 
THE FIRST YEARS ANNUAL SUBSCRIPTION OF $175   MUST ACCOMPANY THIS 
APPLICATION TOGETHER WITH $25 APPLICATION FEE.  IN THE EVENT OF NON-
ACCEPTANCE THE APPLICATION FEE ONLY IS RETAINED. 
 
I............................................................................hereby agree with the Horological Guild of Australasia 
that no cause of action shall arise in my favour by reason of publication between members of the said Guild or 
between any previous employer or other persons with whom the Guild may communicate in the course of 
considering this Application.  I also agree that any communication by any other member of the Guild with any 
person in regard to this application or any matter arising by virtue of it shall be privileged.  I also certify that the 
particulars stated by me are correct in every respect. 
 
Signature of Applicant..................................................................................Date............... 

Witness.................................................................................                                   PTO 
 
 



Formerly: The Horological Guild of Australasia 

 
PLEASE READ THOROUGHLY AND COMPLY WITH ALL REQUESTS 
Should you require any clarification or assistance please phone for assistance. 
            
Applicants and sponsors are advised to note the following:- 
 
1. The Application Form should be completed with all details of past training and                       
  experience.  This should be supported by any available documents and character                        
references. 
 
2. The Guild requires an applicant to supply proof of having served four years with  
 indentures, or a similar period of trade training. 
 
3. Copies only of original documents should be forwarded with the Application. 
 Where necessary, translations must also be supplied. 
 
4. An applicant must have been a resident of Australia for more than six months to be 
 eligible to make application. 
 
5. The application must be accompanied by references from the proposer and seconder,             
          who must be financial members of the Guild.  These references should include 
 information regarding the trade skills of the applicant. 
 
6. If an applicant is unknown to any Guild member, character references should be  
 supplied from reputable citizens who have known the applicant over a period of 
 years and who can vouch that he/she is a person of good repute. 
 
7. The Branch President and Secretary are authorized to act as Proposer and/or 
 Seconder ‘for balloting purposes only’ when an applicant is unknown to any Guild  
 Member. 
 
8. A trade test is necessary to obtain ORDINARY Membership if the applicant has not 
 completed the Watch making Trade Course conducted by TAFE in Victoria 
            or equivalent courses in the other States. 
 
 THE GUILD RETAINS THE RIGHT TO TRADE TEST ANY APPLICANT. 
 
************************************************************************** 
 
PLEASE PLACE AN ‘X’ AGAINST THE CATEGORY OF MEMBERSHIP FOR WHICH APPLICATION IS MADE.  
Ordinary Watchmaker  
                        
Ordinary Clockmaker    
                             
Ordinary Watchmaker/Clockmaker            
        
Associate Member – reserved for persons that are associated with the trade 
 
Student – Enrolled in an government approved course  
-------------------------------------------------------------------------------------------------------------- 
 
 OFFICE USE ONLY 
 
Date received............................................ 
 
Subscriptions: Receipt No........................ 
 
Trade Test................................................. 
 
Name Circulated....................................... 
 
Executive Recommendation...................... 
 
Date of Ballot..................................Result........................ 
 
Membership No....................................... 
 
Certificate issued........../........../.......... 
 
 
 
   
 


