THORNDON BOWLS CLUB - APPLICATION FOR MEMBERSHIP

Name

Age: Under18:| | 18-25:[ | Over25: [ | Femaleover60:|  |Maleover65:[ |

Address

Postcode

Tel: mobile e-mail

Details of previous experience and club membership or state if you are a beginner:
| make this application to become a Playing / Social (Delete as necessary) Member of the Thorndon Bowls Club

The Proposer and Seconder will provide information for the Committee that will assist the Committee in
arriving at a fair and just decision.

PROPOSER a. Length of time known:
b. Relevant information:

Proposer’s name and signature

SECONDER a. Length of time known:
b. Relevant information:

Seconder’s name and signature

If accepted | will comply with all Club Rules and Byelaws of the Club.

It is the usual practice to communicate via email to convey written information and news.

| agree that my name, address, telephone number and email address are allowed to be circulated to the
members of Thorndon Bowls Club. | further agree that these details may be forwarded to other bowls
organisations in relation to bowls business, events and competitions.

Signed Date

Parent/guardian consent (under 18’s only) Name

Signature Date
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