
[image: image1.png]



MACKAY NORTHERN BEACHES BOWLS CLUB INC

2 ROSEWOOD DRIVE, RURAL VIEW, MACKAY QLD 4740

Phone No: - 07 4954 8677

fd@nbbowls.com.au
APPLICATION FOR ORDINARY (BOWLING) MEMBERSHIP(Mens & Womens)

Full Name: ______________________________________________________________
Address:__________________________________________________________________________

Occupation: _______________________________ Date of Birth: ____________________________

Home Phone: ______________________________ Work Phone: ____________________________
Email Address: __________________________________________________

Are you currently a member of a Bowls Club?        Yes      or        No

If yes, please state name and address of club:____________________________________________

Qualifications: (please circle)  Umpire – Coach    A SINGLES / B SINGLES / PAIRS / TRIPLES / FOURS
What position are you considered most adept in the team to play? LEAD / SECOND / THIRD / SKIP

Have you ever been suspended, expelled, or refused admission to any Bowls Club?  Yes  or  No

If “YES” please enter name and address of Club: __________________________________________

If you are, or have been, a member of a Bowls Club, have you fulfilled all financial obligations? Yes/No

If “Yes” are clearances attached?  Yes    or     No

Do you, or did you ever, hold an administrative position in a Bowls Club?    Yes   or   No

If “Yes” please give details: ___________________________________________________________

If accepted, do you intend to play the Game of Bowls?     Yes      or       No

Declaration:

The information stated on this form is true and correct, and if accepted for membership, I agree to comply with, and be bound by, the constitution, rules, and By-Laws of the Club.

Signature of applicant: ______________________________  Date: ___________________________

Proposed by: _____________________________________  Signature: _______________________

Seconded by: _____________________________________  Signature: _______________________

Fees are payable as follows: 

Nomination fee of $11 plus yearly fees of $80 must accompany this application.  Total $91.

(Half yearly fees of $40.00 applies after January and up to June.)

I enclose fees as follows:

 Membership (inset amount)      $


OFFICE USE ONLY

Nomination fees received by: _______________________ Date: __________ Receipt No: _________

Dated accepted: _______________ Balance payable: ______________  Registered: _____________

Membership Number: ___________________

_966924595

