
 

APPLICATION FOR MEMBERSHIP/ 
SOCIAL MEMBERSHIP 

 

 

St Lucia Ladies Bowling Club Inc 
 

I hereby make application to become a MEMBER/SOCIAL MEMBER of the St. Lucia Ladies Bowling 
Club Inc. and if accepted, agree to be bound by its Rules and By-Laws 

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

ADDRESS………………………………….. SUBURB…………………………………. 

POST CODE…………….. PHONE……………. ...  DATE OF BIRTH…………............ 

E-MAIL…………………….. 

I PREFER TO BE CALLED…………...PRESENT OCCUPATION…………………….. 
————————————————————————————————————— 

Are you presently a Member of a Bowls Club? Yes/No. Name of Club………………………… 

Will you remain a member of that club and in what membership category?............................ 

What Bowls Clubs have you been a member of in the past?................................................... 

Have you been suspended, expelled from or refused admission to a bowling club?............... 

What offices have you held in a bowling club or District Association?..................................... 

—————————————————————————————————-———————- 

Have you won a Club Championship singles?...........Year and where………………………… 

Pairs?............................Triples?…………………….Fours?.................................... 

Are you a qualified umpire?...................coach?............................ 
 
How introduced to the Club?.................................................................................... 

e.g. Open Day. Friend, Advertisement etc. 

———————————————————————————————————————— 
Nomination fee is $20 payable on application. If you are accepted for Membership, your Annual 

Subscription will be assessed on a pro rata basis. Our subscription year commences on 1st January 

Applicants Signature………………………………………………...Date………………………. 

Nominated by…………………………………….Seconded by…………………………………. 

 

 
 

CLUB USE: Accepted by Council……………………………….Date…………… 

Nomination Fee received $..........................Membership No………………………, 


