WEST PYMBLE BOWLING CLUB LIMITED
CLUB MEMBERSHIP NOMINATION FORM

IName i1 FULL J(MEMIS MS) ¢ e v vnennneeeeetnnaeeeeeetinaaaeeeeeeensaneeeesesessnneeeesssssnseeeesessnnnneees
BLOCK LETTERS

FUIL AGATESS & veeeteeeeneeeeeeeeeeeessssssssssassssseesssssssssssnsssssssssccosns P/Code :veeeeeenenannnn
BLOCK LETTERS

Phone Number & veeeeieeeeeinaneennns Mobile & veeeeiiiniiiiiinirennnn

Date of Birth @ eveveieieiiiienennnnn. BUSINESS | veviiiiiiiiiiiiniannns

E-mail AdAdre5S & e veeeeeeeiieneeeeeaneeeeensseesonssenannns

FEES ARE PAYABLE AT LODGEMENT OF APPLICATION FOR MEMBERSHIP

Full Member pa $170.00 [  Senior Member pa $120.00 [J
(80 yrs & over)

Junior Member pa $50.00 [

How would you like to receive your Annual Report?

Option 1 Receive no Report []

Option 2 Receive email notification to view on website []

Option 3 Mail to the above address L]

The following information is required :-
¢ Have you ever been a Member of any Club (Bowling or otherwise) ... Yes / No.
If 50, state Club 0F CIUDS =..ouvinuiiniiiiiiii it e e
e Do you play or intend to play bowls? ... Yes / No.
If 50, state Club 01 CIUDS =..cuviuiiniiiiiiii i e e
e Have you ever been suspended, expelled from any Club. (Bowling or otherwise)... Yes / No.
If 50, state Club 0F CIUDS =..evvinniiniiiiiiiiii i et

Privacy Requirements:-
Are you prepared to allow your telephone number to be printed in the club’s Telephone List?...

Yes / No.
SIGNATURE OF APPLICANT : ..ciiiiiiiiiiiiiiiiiiiiiiiieeeeeeeens DATE: .....cccceeee...
Signature of Proposer: ......ccviiiiiiiiininiennnnns Please Print Surname: .........ccceveveveienens.
( Full Members Only ) Period of Acquaintance @ ....ccovveininnnnnns
Signature of Seconder @ ......iiiiiiiiiiiiiiiiaae, Please Print Surname @ ........ccovvvuivninnnnn.
( Full Members Only ) Period of Acquaintance @ ....ccovvevninnnnnns

FOR CLUB USE ONLY
MEMBERSHIP : Accepted :. Yes / No. Class : Full / Junior / Social. Date : ........coevvuvnnnnenns

Registered Number : ......................... Club No. : ........ [eeiann..



