Glen Eira-McKinnon Bowls Club Inc
Tyrone Street Ormond 3204

Phone 9578 2942 www.glenmacbowls.org.au
Email: secretary@glenmacbowls.com.au

MEMBERSHIP APPLICATION FORM

Personal Information:

1. Full Name:

o First Name:

o Last Name:
2. Date of Birth:
3. Gender:

o [ Male

o [ Female

o 0O Other
4. Address:

o Street:

o Suburb:

o State:

o Post Code:

5. Contact Information:
o Phone Number:
o Email Address:

Membership Type:

6. Membership Category:
o [OFull Member - New Member $100 For First Year Including Free Club Shirt
- Full Member ~ $200/ Year
o O Social Member $20/ Year

Emergency Contact:

7. Name:

Relationship:
9. Phone Number:
10. Email Address:

PTO



Bowling Experience:

11. Are you a new bowler?
o OYes
o [ONo
12. If no, please provide details of your bowling experience and any previous clubs:

o

o

13. Do you hold any current lawn bowling qualifications or certifications?
o [ Yes (Please specify):
o [ONo

Additional Information:

14. Do you have any medical conditions or allergies we should be aware of?
o [ Yes (Please specify):
o [ONo

Note: the above information will be used in accordance with the Club's Privacy Policy (available at
www.glenmacbowls.org.au) and will be inserted in the Member’s Handbook.

DECLARATION:

I hereby apply for membership to the Glen Eira McKinnon Bowling Club; and agree to abide by the rules and
regulations of the club. I understand that membership is subject to approval by the club's Board.

SIGNED & DATED (by applicant):

Proposed by (please print name): Signed:
Seconded by (please print name): Signed:
Office use only:

fa—

Application received:

Applicant interviewed on:

Date placed in Secretary’s Box:

Date displayed on Noticeboard:

Board Approval: O Yes O No / /

Entered on membership database:

Member pack provided on:

~ Y~ Y~ I~ T~~~ ~
~ Y~~~ I~~~ ~  ~

Data entered on bowls link:

I I I

Membership Number:




