JUBILEE BOWLS CLUB NG

13 Burdekin Street, Mundingburra Qld 4812
Phone 07 4779 1207
Email secretary@jubileebowlsclub.com.au

Email: secretary@jubileebowlsclub.com.au

MEMBERSHIP APPLICATION FORM

AFFILIATED BOWLERS
Honorary Secretary
Jubilee Bowls Club Inc
Ly vuespinvenapusunywessaesssoneins vaniv sy onesasssves hereby apply to become a member of the Jubilee

Bowling Club Inc.

If elected as a member I agree to be bound by the Constitution and By-Laws of the Jubilee Bowling
Club Inc. and will pay the appropriate subscription based on the Financial Year 1 July — 30 June.

I agree to having my personal contact details included in databases held by the Club and BowlsLink

------------------------------------------------------------------------------------------------------

Signature of Applicant Date
Proposed by (NAME)...ccvinineininninrnnranrenarannnns Seconded by (NamMe).......cveviviiiinineninnnnnns
SISt e s aumiasssasw s Signature. . ooas s

I am interested in playing the game of lawn bowls as an affiliated member of Bowls Queensland.
The following details are provided for consideration:

Tick one Adult Membership 18 + years I:I Junior Membership under 18 years D
I am/am not a member of another Bowls Club (Club details including State...........cccvvvnienuinnnnnnnns )

1 am/was a member of cccuvivssssvesasssssassonvsisssssasssnsssoss Clab/((NIN .uocisuosssnuannsin )

(Jubilee will request your transfer from your previous Club)

I want Jubilee to be my Primary Club (Yes/No) I want Jubilee to be my secondary Club (Yes/No)

Subs paid $..ccorevrrireenienn Receipt NOwvivcosassasanaccinivasssine D0 o s vuvnsssnseimssvemesmsy v

Date accepted as a member.................. Jubilee Member No............... NIN:vmasamsiamassvris

|Jubilee Database | |Bowlsljnkj Iemail 1 [birthdayl Icard | |

www.jubileebowlsclub.com.au



