Blockhouse Bay Bowls (Inc)
P.O.Box. 48-035 Blockhouse Bay
Phone: 09-626-6450 Fax: 09 626-4874 Email: bhousebaybowls@xtra.co.nz

Secretary/ Manager Laurie Stothard
APPLICATION FOR MEMBERSHIP

Title:

Surname: Christian Names:
Address: Post Code
Telephone (Home): (work): (Mobile):

Email Address:

Date of Birth: Occupation: Gender: M [/ F
Type of Membership (please tick one)

Full Member $150.00 Associate Member $55.00

1 to 5 year Member $75.00 Student Member $20.00
Social Member $25.00 Development Member $25.00

| Advise That | Was Previously a Member of Bowling Club
Of The Centre the Year | Commenced Bowling Was

My Present Grading is: Lead, Scorer, Measure, Skip (Circle)

My Current Handicap

If Junior State:  J1, J2, J3, Jb. (Circle)

If AMEMBER OF A PREVIOUS CLUB. A CLEARANCE CERTIFICATE MUST
ACCOMPANY THIS FORM

l, desire to become a member of the
Blockhouse Bay Bowls (Inc.) | declare that the information on this form is true and
correct and that | will abide by the club constitution, rules and code of conduct. | am
aware that a copy of these can be obtained from the Club Secretary.
Dated this day of 2010 Signature of Applicant

Nominated by: Seconded by:

Please Note: All Applicants Must Be Lodged With THE Secretary and Accompanied By A
Nomination Fee of $10 Which IS Deductible On Payment of Full Sub

Privacy Statement: The Successful Bowling Club Inc. collects information about you from the information you
provide in seeking membership of the club. This information is also provided to Auckland Bowls and Bowls
New Zealand as per our constitution. You have a right to inspect your personal information held by the club.
Your personal information may be used by the club for marketing services to improve our club.

If you do not wish to receive marketing material and information please tick here:

Office Use: Date Join Date Approved
Recpt on Payment No. Membership No.



