MADEIRA BOWLING CLUB

Queens Drive, Exmouth, EX8 2AY

APPLICATION FOR JUNIOR MEMBERSHIP
FULL NAME………………………………………………………...

ADDRESS…………………………………………………………..

………………………………………………………………………..

………………………………………………………………….…….

Post Code…………………...Tel. No………………………………

Date of Birth……………...…School………………………………

………………………………………………………………………..

PLEASE NOTE:

A Junior Membership Annual Fee (currently £ 15 - subject to review) becomes due on acceptance of membership and on 1 April in each following year of membership up to 18 years of age. 

If accepted I agree to abide by the Rules and Byelaws of the Madeira Bowling Club.
Signed (Applicant)…………………………………Date………….

Signed (Parent)…………………………………….Date…………

Introduced by:…………………….….…

Please forward the completed application together with a parental consent form to:

Mr V. Doidge
Membership Secretary,

Madeira Bowling Club,

Queens Drive,

Exmouth,

Devon.

EX8 2AY

