The Entrance Bowling Club Ltd t/a The Greens The Entrance
Application for Membership

Surname:

First Names:

Address:
Phone:
Private Business
Email:
Date of Birth: Occupation:
Title: Mr (PLEASE TICK) MEMBERSHIP CLASS:
Mrs FULL BOWLING
Miss MULTIPLE
Ms SOCIAL

I request an Annual Report posted to the above address each year
Yes / No (please circle)

IF MY APPLICATION IS GRANTED, I AGREE TO BE BOUND BY THE MEMORANDUM AND
CONSTITUTION OF THE CLUB AND THE BY-LAWS THEREUNDER.

SIZNATULE ...eeveiiiiiiiiee e
Date .......ccocvveiiiiiiiiin,
Club Use Only
Receipt Number:..................... Date:.....cooovvenieennne
LD Details:......ccoocvveenneannnen. Badge Number:..........



THE FOLLOWING DETAILS MUST BE COMPLETED
FOR FULL/MULTI BOWLS MEMBERSHIP

MUST BE COMPLETED BY FULL BOWLING MEMBERS

Proposer Seconder

Full Name: Full Name:

Membership Membership

Number: Number:

Period of Acquaintance____ Period of Acquaintance____
Signature: Signature:

The Applicant is required to complete details below. It is important that where the applicant
is or has been a member of another Club, Bowling or otherwise, that he be in possession of a
Clearance Certificate from the Club in accordance with Article 31(d) of the Constitution of
the Royal New South Wales Bowling Association and as per schedule of the same
constitution.

1. Are you a member of another Club?
If so, state Club or Clubs

2. Do you receive “Bowls in New South Wales” from any Club?
If so, state from which Club you receive it

3. Have you ever been a member of any other Club?
If so, state Club or Clubs

4. Have you ever been suspended, expelled or asked to resign from any Club,
Bowling or otherwise?
If so, state Club or Clubs

5. Please quote current Royal Registration Number if applicable




