Moama Bowling Club

MEMBERSHIP APPLICATION FORM

Member No.

I'm applying for Membership Type: (tick option below)
Social || ($5 Exp. 30-6-2027) | | ($15 Exp. 30-6-2029) | | ($25 Exp. 30-6-2031) | | ($50 Exp. 30-6-2036)

Bowling | | Playing ($100) [ | Premium ($290) [ | Junior ($10)
D Indoor Bowling ($25) D Premium Indoor Bowling ($200)

Personal Details:
D Male D Female D Prefer not to say

Given Name*

Surname*

Residential Address*

Town / Suburb State Postcode

Postal Address (if different to Residential)

Date of Birth* Occupation*
Contact Number (Mobile)* Telephone
Email

*In accordance with the Registered Clubs Act NSW, this information must be provided.

If | am accepted as a member, | agree to be bound by the constitution and rules the by-laws made thereunder.
The use of all personal information supplied will be governed by the requirements of the Privacy Act, the Club’s privacy
policy and any other applicable legislation. | hereby declare that all information on this application form is correct.

Signed Date

PLEASE NOTE: ALL ACCRUED MEMBERSHIP POINTS EXPIRE ON JUNE 30TH EACH YEAR

Office Use Only Proof of Age: D Drivers Licence D Passport D Proof of Age ID Card

Drivers Licence / Passport / ID Card Number

Member Number

6 Shaw Street Moama NSW 2731 Moama Bowling Club Ltd. 1800 806 777
(P.O.Box 19) ABN 58 001 046 939 moamabowlingclub.com.au
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