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ADELAIDE BOWLING CLUB INC

MEMBERSHIP APPLICATION

ABN 22 254 344 848

Dequetteville Terrace

Adelaide  SA

PO Box 2097

Kent Town 5071

Phone 8223 5516
Email : admin@adelaidebowls.optusbiz.com
Mr,Mrs,Miss,Ms,Dr etc:______________Last Name_____________________________________________

First Name:____________________Second Name:________________Preferred Name:_________________

Postal Address:___________________________________________________________________________

Suburb:_______________________Post Code:______________(Is this your mailing address Y / N)

Mailing Address:_________________________________________________________________________

Telephone:  Private:_______________________Business:________________________________________

Mobile:__________________________Email:_________________________________________________

Category of membership sought

FULL

ASSOCIATE 

COUNTRY






SOCIAL
JUNIOR (under 18years only) 

Please circle your choice    See reverse side for details

Do you intend to play Pennant Competition for the Club Yes/No  If so which day/s:____________________

Are you a member of another Bowling Club Yes/No If so which Club?______________________________

Signature of Applicant:_____________________________________________Date______/_____/_______

Desirable Information (The following information is not necessary for your application to succeed but would be used by the Club for information purposes only)

Occupation:______________________________Partner’s Name___________________________________

Do you have any skills which may be of assistance to the Club?  e.g circle any of the following

Typing, computer skills, gardening, plumbing, electrical, bar work, catering, newsletter 

Any other?______________________________________________________________________________

Proposer’s Name________________________________Signature__________________________________

How long have you known the applicant?______________________________________________________

Seconder’s Name_______________________________Signature__________________________________

How long have you known the applicant?______________________________________________________

Posted 

File copy

Received

Approved

Advised

