Bainfield Bowling & Social Club
34 Hutchison Crossway Edinburgh EH14 1RU Telephone No 0131 443 5847      
e-mail: bainfieldsecretary@gmail.com
Associate Social Membership Open to Ladies & Gentlemen 

PLEASE PRINT Block Capitals Please
Full Name (& Middle) Mr, Mrs, Miss, Ms									    

Full Address							 		 Post Code			  

Telephone No				    Occupation				   Date of Birth		

Mobile Number*______________________________      		Email Address*_________________________	

*Not mandatory but would help to contact you.
 
Are you a Member of another section within Bainfield Bowling & Social Club? Yes / No 
							
Date of Application			               				   

A Non Returnable deposit of £10.00 must accompany this application and will be deducted from the Entrance Fee. 

Please note that we have limited access for disabled people.

[bookmark: _GoBack]I (Signature)								, if elected to the membership of Bainfield Bowling & Social Club, agree to adhere to the Rules and the Constitution of the Club.

Associate Social membership runs from 1 April each year until 31 March the following year.

.................................................................................................................................................................................................................
Official use only
Date of Application received			    	Initial			     Deposit of £10                 
...............................................................................................................................................................................................................

Date of Acceptance to Bainfield  				   	


Fob No 			Membership No			 

Subscription Paid	£			
...................................................................................................................................................................................................................................................................

.....................................................................................................................................................


Receipt if required
I (Print & Sign)									 on behalf of Bainfield Bowling 
& Social Club, acknowledge the receipt of the completed application form and deposit of £10.00 


From (Print) 							Date					
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