
 

TOOWOOMBA BOWLS CLUB INC. 

Application form for Membership 
Please Tick: Full  Social  Junior  Dual   

 

Surname: _________________________________ Given Names: ___________________________________ 

Address: _______________________________________________________________________________________ 

Telephone #: ______________________________ Mobile #: ________________________________________ 

Email: ____________________________________ Date of Birth: ____________________________________ 

Emergency Contact: __________________   Relationship: _________________   Mobile #: _________________ 

Are you currently a financial member of a Bowls Club:  Yes / No   

If Yes, please advise which Club: __________________________________________________ 

Have you ever been suspended from, expelled from or refused admission to a Bowls Club: Yes / No  

 

Qualifications: Marker  Measurer Umpire  Coach  Blue Card 

 

The Toowoomba Bowls Club relies on volunteers to keep it running smoothly.  

Will you assist as a Volunteer?  Food Handling  RSA    

 

The answers provided above are correct and, if my membership application is accepted, I agree to 
comply with and be bound by the Constitution, Rules and By-laws of the Toowoomba Bowls Club Inc. 

I enclose herewith the nomination fee of $15.50.  The membership fees for full membership are $140 for 
2025/26 which include a^iliation fees for Bowls Queensland, Bowls Australia and DDBA.  Social 
membership fees are $50. 

 

Signature of Applicant: ________________________________ Date: ______________________________ 

Nominated by: _________________________________ Signature: __________________________ 

Seconded by: __________________________________ Signature: __________________________ 

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

Nomination Fee:  Receipt Number: ________________ Date: ________________  

Membership Accepted: Yes / No  Date: _____________ Member Number: _____________  

Invoice   Letter   Card 


