Kelowna Lawn Bowling Club (KLBC)

i Bowls BC Club #17

Membership Registration

Name: Email Address:
Address:
Number and Street City Province Postal Code
Home Phone #: Cell Phone #: Birth Date: / /
Year / Month / Day
Emergency Contact: Emergency Contact Phone #:

Membership Fee Schedule Options (May 1st-Apr 30th of Next Year):

Please check the appropriate Membership Type:

Annual Adult Unlimited Membership $175

Includes: Membership in Bowls BC and ILBA, Participants insurance and Club locker (if available).

Annual Visually Impaired Membership $100

Includes: Membership in Bowls BC and ILBA, Participants insurance and Club locker (if available).

Annual Youth Membership (Ages 8-18) $80

Includes: Membership in Bowls BC and ILBA, Participants insurance and Club locker (if available).

Annual Social Membership $10
Allows a continued relationship with the club including naotifications and member pricing for social events.
Social members are not allowed to bowl, but can attend and participate in the social functions of the club.

Method of Payment:

E-Transfer: Kklbctreasurer8@gmail.com / Cash / Cheque payable to: Kelowna Lawn Bowling Club

Mailing Address: Kelowna Lawn Bowling Club, PO Box 21004 Orchard Park PO, Kelowna BC V1Y 9N8

Email Address: info@kelownalawnbowlingclub.com

Locker and Name Tag:

Yes No Locker (free if available) assigned #

Yes No Magnetic Name Tag (if desired) $10.00 (E-Transfer to klbctreasurer8@gmail.com)

Membership Survey:

Your Lawn Bowling Experience: New Experienced Number of Years Experience
How did you hear about the Club: Web Site City Park Friend of a Member Other I:l
This club is operated by Volunteers. Would you like to get involved and volunteer? Yes No

If you do not want your photograph from Club events to be used for Publicity, please initial here:

Signature: Date:
Signature of adult applicant, or, parent / guardian
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