DAYBORO BOWLS CLUB INC

APPLICATION FOR SOCIAL MEMBERSHIP

FULL NAME: (Mr./Mrs./Miss)  ________________________________

ADDRESS: ________________________________________________

                    ____________________________ POST CODE: ________

PHONE NUMBER: ___________________ MOBILE; _____________

EMAIL: ___________________________________________________

Supplying your email address indicates that you agree to receive emails from Dayboro Bowls Club

D.O.B.: __________________  OCCUPATION:___________________

PROPOSED BY ____________________ SIGNATURE: ___________

                            (Print Name)

SECONDED BY____________________ SIGNATURE: ___________

                            (Print Name)

SIGNATURE OF APPLICANT: _______________________________

DATE OF APPLICATION: ___________________

A FEE OF $5.00 IS TO ACCOMPANY THIS APPLICATION AND WILL BE HELD IN TRUST UNTIL THE APPLICATION IS APPROVED BY THE BOARD.

__________________________          RECEIPT NUMBER__________

SECRETARY

                                                              M/SHIP APPROVED__________

