
 

 

SCARBOROUGH BOWLS CLUB INC. 
MEMBERSHIP APPLICATION FORM 

  
 
Thanks for joining Scarborough Bowls Club and Welcome – Please Complete this form and we will be in touch. 
 

FIRST NAME 
 

SURNAME MALE   FEMALE   OTHER DATE OF BIRTH 

       /        / 

ADDRESS 
 
 

SUBURB POSTCODE 

HOME PHONE 
 

MOBILE EMAIL 

FULL BOWLING MEMBER                 
JUNIOR BOWLING MEMBER               

For Dual Membership or Part Period :- From  __________________  To  ______________________ 

Reason  ________________________________________________________________________________ 

Experience, are you, or have you ever been a member of any Bowls Club(s)?  Please detail here. 
 

YES  NO  

Have you in Queensland or elsewhere, ever been suspended, expelled or refused admission to                        
any bowls Club? Club Name 

YES  NO  

Have you ever held an administrative position in a Bowls Club? (If YES, please describe)  YES  NO  

QUALIFICATIONS HELD 

             UMPIRE             YES   NO               COACH           YES      NO          BLUE CARD        YES      NO  

Would you like to purchase a club Shirt?                                Size 

                                                                                                                                                                                    Sleeve (short or Long) 

YES  NO  

 

NOMINATED BY:- 
INSERT FULL NAME MEMBERSHIP NO. SIGNATURE 

SECONDED BY:- 
INSERT FULL NAME MEMBERSHIP NO. SIGNATURE 

If elected to Membership, I agree to comply with, and be bound by the Constitution of Scarborough Bowls Club Inc. and abide by 
the By Laws of the club as amended from time to time. A nomination fee of $ 22.00 GST incl. must accompany this form. 

 
SIGNATURE OF APPLICANT    _________________________________________________________________   DATE  ______________________________________ 
 

OFFICE USE ONLY 

APPLICATION RECEIVED          /      / AMOUNT RECEIVED $                 . RECEIPT NUMBER:  

MEMBERSHIP APPROVED         /      / MEMBERSHIP NO:  PROCESSED BY:-  

ENTERED MYOB         /      / INVOICE SENT         /      / ENTERED BOWLSLINK         /      / 

CARD PROCESSED         /      /   NIN  (BOWLSLINK NO.) 
 


