
Title

Surname

Given Names

Preferred Name

Street & No.

Suburb  / Town

Postcode

Postal Address (if different from above)

Phone

Mobile

Business

Email

Occupation

DOB RNSWBA Rego #

Signature

Date

Proposed By Number

Signature

Seconded By Number

Signature

I wish to receive notices and reports by Email

I wish to receive notices and reports by Post

I do NOT wish to receive notices and reports

I declare that in joining as a full bowling member of the club my intention is to actively participate in 

or promote participation in the game of lawn bowls.

Please tick

I hereby apply to become a member of the Warringah Bowling Club and if elected i agree to be 

bound by the Memorandum and Articles of association and By-Laws of the club and other rules and 

regulations

I declare that i am over the age of 18 years, and the following particulars are correct

Bowls Membership

Application 2015 /16

$200


