Please tick whether:

Title =

Forename(s):

Post Code: Telephone Numberz:
Miobile Numbex:

Date of Birth:

 Please state: Bowis Membership ( Yes/No ) Social Membership (Yes/No)

Payment: Cheque (Yes/No)- Cash (Yes/No)
mmm&&smaip&mmanmnﬂEy The amonni is seifled af the ACH of the Sporis Club. Discount

Health:
Please state any health issues that the club should be aware of {I.e. diabetes or epilepsy etc).

Under the New Cenezal Date Protection Regulations {GDPR) we have to change the way we keep on touch
with you. This form is fo ensure that you are aware of how the Bowls Club deals with your data and
enables you o decide how you wish o receive your information . In the future you will always be able to
change your mind however you must notify the Secretary in writing.

Do you agree to the Club sending information to Bowis Leicesiershire and Bowls England. Your name,
address and {elephone number has to be forwarded when Capitation forms are sent to Bowis
Eeicestersmre each year and, should you enter County of National Competitions the same applies.

Do you agree to receiving Electronic communication from the Club Secretary if and when necessary if
you are on email.

If you agree to the Terms & Conditions as cutlined above then please indicate by signing
here:
Signed: ~ Dated:

| E‘amtehezetmedto Club Secretary: . o o

38 Burnside Road

Leicestier LE2 6QE

Maob: 07967 899280

Email: supertedid52esky.com




