Epsom Bowils

Application for Membership
TYPE of membership applied for (please circle)

Full Member Associate

New Member Petanque

First Year Bowler Social

Collegiate Other (please specify) .......oovrenene.

Have you played bowls before? Yes/no ? if yes number of years...............

FULL NAME of Applicant

Postal Address

Telephone Number/Mobile

Occupation

Email Address

Date of Birth

Name of Previous Club/New Bowler

Classification

Signature of Applicant

Proposer

Seconder

(Acceptance of this application requires approval by the Board of Directors)

FOR CLUB USE ONLY

Applicant advised

Entered on EBC membership lists

Entered on ABC Data Base




