LYNDHUST BOWLING CLUB
APPLICATION FOR MEMBERSHIP
I, the undersigned, hereby apply for membership of the above Club

NAME (block letters )

ADDRESS

Postcode
MEMBERSHIP PLAYING/ASSOCIATE ( please delete as necessary )
TELEPHONE No. OCCUPATION

DATE OF BIRTH

FORMER CLUB(S)

CURRENT CLUB(S)

EXPERIENCE

SIGNATURE OF APPLICANT

kkhkhkhhhkhkhkkkkhkkhiikikikx

SIGNATURE OF PROPOSER

REMARKS

SIGNATURE OF SECONDER

REMARKS

DATE

Accepted/refused by Management Committee at meeting held on

Notice Board

(1 month) Admitted
Ladies
Secretary Notified

Waiting List Locker




