
 

OXFORD UNIVERSITY PRESS BOWLS CLUB 
Jordan Hill Banbury Road Oxford OX2 8EF 

 
APPLICATION FOR MEMBERSHIP 

 
PLEASE COMPLETE IN CAPITAL LETTERS 

   
 FULL NAME................................................................................................ 
 
 ADDRESS................................................................................................... 
  
 …................................................................................................................... 
  
 …...................................................................................................................  

  
POSTCODE............................................ 

 
 TELEPHONE NO....................................................................................... 
 
 MOBILE NO................................................................................................ 
 
 EMAIL ADDRESS....................................................................................... 
 
 SIGNED............................................................... DATE...................... 
 
   Your fees will be requested when your application has been accepted by the        
 Committee. If you are joining after the 30th June the Fee is reduced by 50%. 
 
 You will be entitled to one free Club Shirt which must be worn in all matches. 
 It must be returned to the Club on cessation of membership. 
 
 Please state your size: MALE ....................  FEMALE .................. 
 
 IMPORTANT: 
 In the event of illness of any kind when bowling or at the Club please provide 
 a name and number to contact: 
  
 Name........................................   Number.......................................... 
 
  This application should be sent or given to:  
 

Hon. Secretary, 
 Teresa Murphy, 8 Brookfield Crescent, Headington, Oxford, OX3 0AZ 
    
 Or forwarded by email to:  oupbowlsclub@gmail.com 


