Version 4 9/2021

Glenorchy City Bowls Club

ALCORSO DRIVE, BERRIEDALE RESERVE, BERRIEDALE, TAS, 7011
TELEPHONE: (03) 6249 1272

Application For Membership

L (FUIT NBIMIE) ettt ettt e et et e e e e sbeese b e st e s besbe s be b srsasssebaesaesseanes sbesbesbesanensaens

Date of Birth ........ [ . Y

wish to apply for membership of the Glenorchy City Bowls Club in the following category;

Full Member

Junior Full Member

Social Playing Member
Junior Social Playing Member

O 0Oooodaod

Social Member (non playing)

(Discounted Full Member fees apply for the first year of membership for new members or
for former members returning to the Club following at least a 3 year absence).

| am currently a member of another bowls club and will require a player clearance;

O 1fyes — (NAmM@ Of CIUD) .ottt st st st e e e en e
0 No

Although not a current member, | have previously been a member of a bowls club;

O 1fyes — (NAmM@ OF CIUD) .ottt et sttt st st e e e nen e
O No
In which year did you last bowl with this club? ..o

Any instance where | have previously been refused membership of another bowls club or
have been expelled or asked to resign;

O 1fyes — (NAME@ OF CIUD) ...ttt et st st s e e e e n s n s e
0 None
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My contact details are as follows;

Mailing Address (if different to residential address above).........ccoveceevvec e e,
................................................ SUBbUID ..o POST COD €
Phone Number - WOrk .......ccoceveineenennece e

NAME OF EMPIOYET ..ttt sttt te e e besaeste e st e st e e sanaesessessessesesenseneeres
Phone Number(s) — Private; Home.......cccoevvevecrceivrerrnenns MODBilE...ciiiice e,
EM@IT AGAIESS.. ettt sttt et b s e st e eae s s b et ne s e ehe s e s

In making this application | agree to abide by the Constitution and Rules of the Club as well
as the protocols outlined in the document Welcome To Glenorchy City Bowls Club - What
You Need To Know — (both of these documents are available from the Club Secretary).

Signature of APPlicant........cccucueiecicee e e
Date . Y Y-

NAME Of PrOPOSEr....cvivirieeireee et st

Period of Acquaintance.............. (mths).......cue.. (years)

Signature of PropoSer...... . eeeieceesene e e e

Date e Y R VTR

Name of SeCONder........ccoveereireeerere e

Period of Acquaintance.............. (mths)............ (years)

Signature of Seconder........cccvveve v

Date . YA Y A—

On completion, this application form should be posted or delivered to the Club Secretary.
Membership does not commence until formal notification is provided by the Club.

Office Use Only

Notice Board

Meeting

Recorded

Advised & Docs Issued
Payment

Oo0oooaod

Page 2



