Membership Application Form

BASSENDEAN BOWLING CLUB INC.

First Name Male | Female M | F (circle)
Surname Bowling exp. years
D.O.B Preferred Position
Phone Umpire (Y/N)
Mobile Coaching Req (Y/N)
Email RSA Accredit. (Y/N)
Previous Club :
(if transferring) AR
National ID #: (if known) Amount Due:

MEMBERSHIP RATES

# Entitled to roll up on greens * Non-voting memberships

BOWLING FEE NON-BOWLING
Adult Member (18-69) $270.00 ‘ Ordinary Member # $90.00
Senior Member (70+) $220.00 ‘ Social Member * $40.00
Junior Member (10-17) $100.00 ‘ Country Member * $25.00
|

D | hereby apply for Membership of the BASSENDEAN BOWLING CLUB INC.

EI | wish for my email address to be used as my address in the Club Members Register.

D | understand that my rights and privileges do not commence until my application is approved.

D | will abide by all the Rules and Regulations of the BASSENDEAN BOWLING CLUB INC.

Date: / / Signature: ;Qg

Proposer and Seconder must be completed in the section below.

PROPOSER {Full Name & Signature} SECONDER {Full Name & Signature}

PAYMENT IS REQUIRED PRIOR TO EXECUTIVE COMMITTEE REVIEW
(Refund will be given should your membership be denied)

OFFICE USE ONLY

Card

Joined Receipt Amt Paid Method ECM Date Accepted Member # lssued

Bowlslink

Y/ N
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