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LINSLADE BOWLS CLUB
APPLICATION FOR MEMBERSHIP
FIRST NAME………………………………………SURNAME………………………………………………
ADDRESS……………………………………………………………………………………………………………
……………………………………………………………………………POST CODE…………………………..
TEL………………………………………..E-MAIL………………………………………………………………..
AGE……………….MEMBERSHIP (FULL, JUNIOR (UNDER 18), STUDENT, ASSOCIATE)……………………
PREVIOUS EXPERIENCE………………………………………………………………………………………
PROPOSED BY…………………………………………………………………………………………………….
SECONDED BY……………………………………………………………………………………………………
Please return completed form to:
Mrs. D. Wellstead – Club Secretary
58 Hamilton Court
Lammas Walk
Leighton Buzzard
LU7 1JF

This application is subject to Management Meeting approval.

Date Received………………………………………………….
Date Accepted…………………………………………………
Signed……………………………………………………………..

[bookmark: _GoBack]Note: As a member of Linslade Bowls Club, you will be expected to contribute to various club duties.
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