
 

TOOWOOMBA BOWLS CLUB INC. 

APPLICATION FORM FOR SOCIAL MEMBERSHIP 

SURNAME………………………………………..  GIVEN NAMES………………………….……….  

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

TELEPHONE NO:…………………...................MOBILE NO.............................................................  

EMAIL ADDRESS...........................................................................................................................  

DATE OF BIRTH:……………………………………… OCCUPATION……………………………..  

ARE YOU CURRENTLY A MEMBER OF A BOWLS CLUB:  YES/NO  

IF SO, WHICH CLUB:…………………………………………………………………………………..  

QUALIFICATIONS HELD:  UMPIRE………………… COACH………………..  

MASTERS…………SINGLES/PAIRS/TRIPLES/FOURS.  

HAVE YOU EVER BEEN SUSPENDED OR EXPELLED FROM, OR REFUSED ADMISSION TO, ANY BOWLS CLUB?   YES/NO  

IF YOU ARE, OR HAVE BEEN, A MEMBER OF A BOWLS CLUB, HAVE YOU FULFILLED ALL YOUR FINANCIAL OBLIGATIONS TO THAT 

CLUB?   YES/NO  

DO YOU HAVE A CLEARANCE FROM LAST CLUB? YES/NO  ATTACHED:  YES/NO  

THE ANSWERS GIVEN ABOVE ARE CORRECT AND IF I AM ELECTED TO MEMBERSHIP I AGREE TO COMPLY WITH, AND BE BOUND BY, 

THE CONSTITUTION RULES AND BY-LAWS OF THE TOOWOOMBA BOWLS CLUB INC.  

I ENCLOSE HEREWITH NOMINATION FEE OF $15.50 ACCORDING TO THE CLUB’S CONSTITUTION. SOCIAL MEMBERSHIP FEES FOR 

2022/2023 ARE $50.00 P.A.  

SIGNATURE OF APPLICANT:……………………………………………..DATED:………………... 

NOMINATED BY: .............................................................SIGNATURE:………………………………  

SECONDED BY:…………………………………………SIGNATURE:………………………………  

========================================================================================================== 

$15.50 NOMINATION FEE RECEIPTED BY ……………………. Date…………………. Receipt #..............................  

DATE MANAGEMENT COMMITTEE ACCEPTED MEMBERSHIP…………………………………..……………...………. 

 DATE LETTER OF ACCEPTANCE SENT………………………………………………….………  

DATE $50.00 SOCIAL MEMBERSHIP SUBSCRIPTION PAID…………………………. RECEIPT #...........................  

MEMBER NUMBER........................  MEMBERSHIP CARD YES / N 


