JUBILEE BOWLS CLUB INC

Email: secretary@jubileebowlsclub.com.au

SOCIAL MEMBERSHIP APPLICATION FORM

Secretary
Jubilee Bowls Club Inc

N hereby apply to become a SOCIAL member of
the Jubilee Bowling Club Inc.

Signature of Applicant Date

We, being financial members of the Jubilee Bowls Club Inc. hereby certify that the above applicant is known to
us and we believe him/her to be of good repute and character and of a compatible nature. We believe he/she will
be a suitable person to be elected as a member and we hereby nominate him/her accordingly.

Proposed by: (NAME) weueeivereriierarnrnecncnnens Seconded by(name)........ccceevverneenennn.

The following details are provided for consideration:

FULL NAME.....uiiiitiiiiiiiiiiiiiiiiiiiiiietiitiiettistcsstesstcssscsnscsnssons
Date of Birth.......ccccovvvinniiiiiinnnnnn. Adult Membership 18 + years
Phone:Mobile:....ccceviieinininnna. (01 1] P

2 0 T

VD 1 1 e

Membership Fees $10.00 (15t July - 30t June)

I enclose the MEMBERSHIP fee of $10.00 and if elected as a member | agree to be
bound by the Constitution and By-Laws of the Jubilee Bowling Club Inc. | agree to
having my personal contact details included in databases maintained by the Club and
Bowlslink.

(office use)
Membership fee paid §.............. Receipt No......ccevveenenn. Date....ccoovveennnnnnn

Date accepted as a member.........cccevvinninnnn Membership No...............



