PARADISE POINT APPLICATION FOR MEN’S/ LADIES
BOWLS CLUB BOWLING MEMBERSHIP

(please print clearly)

EARADISE
owls

APPLICATION RECEIVED (DATE): /] TIME:

SURNAME: [[JPRIMARY MEMBER OR [ | SECONDARY MEMBER
GIVEN NAMES: COACHING REQUIRED: [ ] YES [ JNO

E-MAIL: OCCUPATION:

PHONE: DATE OF BIRTH:

ADDRESS:

EMERGENCY CONTACT NAME: EMERGENCY CONTACT PH:

I AM / WAS A FINANCIAL BOWLING MEMBER OF THE BOWLS CLUB

BOWLSLINK NUMBER (NIN) IF KNOWN:

ARE YOU CURRENTLY, OR HAVE YOU PREVIOUSLY BEEN

YE N
UNDER SUSPENSION OR EXPULSION FROM ANY CLUB? LIWESS[ NO

QUALIFICATIONS National Umpire [ ]YES [ |NO If YES, Umpire Badge No
Accredited Coach [ ]YES [ JNO If YES, Umpire Badge No
Have you won a CLUB CHAMPIONSHIP? [ ]JYES [ |NO

IF APPROVED FOR MEMBERSHIP OF THE PARADISE POINT BOWLS CLUB INC,, | AGREE TO COMPLY WITH
AND BE BOUND BY THE CONSITUTION AND BY-LAWS OF THE CLUB.

SIGNATURE: DATE: [/ /

We, FULL FINANCIAL MEMBERS of the Paradise Point Bowls Club Inc, NOMINATE the MALE / FEMALE person
named above, for MEMBERSHIP as defined in the CLUB CONSITUTION. (Signature and PRINTED NAMES
required).

NOMINATOR SECONDER

PRINT NAME: PRINT NAME:
MEMBERSHIP NUMBER: MEMBERSHIP NUMBER:
SIGNATURE: SIGNATURE:

NEW BOWLERS: Beginners are required to be subject to testing by the OFFICIAL CLUB COACH (Appointed by
the Club) before being allowed to take part in organised games. Please state whether you wish the Club to
appoint a RQBA/QLBA Accredited Coach for your tuition. (Free) [ YES [ |NO

N.B. Under the privacy laws now in place, it is a requirement that you as a newly nominated member must sign your agreeance so to allow

the Committee and it's nominated agents the right to follow up on the information of details pertaining to and of interest to the

Committee in it's endeavours to obtain clearance for you to join the Club.

SIGNED: D I hav'e read. and agree t_o haVI'ng my name and phone r?umber
published in the Paradise Point Bowls Club, Bowlers Diary.

OFFICE USE ONLY INVESTIGATING COMMITTEE REPORT
NOMINATION $ R/NO DATE /] RQBA/QLBA LEVY $
SUBSCRIPTION  $ CAPITATION TOTAL

RECEIPT NO. DATE / MEMBERSHIP NO.



