MADEIRA BOWLING CLUB

Queens Drive, Exmouth, EX8 2AY

APPLICATION FOR MEMBERSHIP

I wish to apply for membership of the Madeira Bowling Club, which entitles me to participate in the non-playing activities of the Club.
I also wish to join the following Playing Section(s):

(Please tick boxes)


Ladies’ Outdoor
Ladies’ Indoor


Men’s Outdoor
Men’s Indoor

FULL NAME:
(Mr/ Mrs/ Miss/ Ms).......................................................….....….

ADDRESS: .…………………………………………………………………………...

………………………………………………………….…………………………...….

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

Year of Birth: .………..Retired: Yes/No
Bowling Experience (Years): .……
Member of Affiliated Club(s): ......................………………………………………..

.......................................………………...…………………………………………...

Past/Present Occupation: ..………………………………………………………….
If accepted I agree to abide by the Rules and Byelaws of the Madeira Bowling Club

I understand acceptance of membership will imply a willingness, where able, to assist with the many tasks necessary in the day-to-day running of the Club.

If you have specific skills, which could be useful to the Club, please let the Membership Secretary know.

Signed: ..........................................………………….
Date: ………………...
Introduced by: .........................……..…………

All applications should be sent to:

Mr V. Doidge
Membership Secretary,

Madeira Bowling Club,

Queens Drive,
Exmouth,

Devon.

EX8 2AY



















