MEMBERSHIP APPLICATION FORM

Full Name (Please Print):

Address (and Postcode):

Home Telephone No: Mobile No:

Email Address:

Date of Birth*:

Occupation (or Previous Occupation):

Bowling Experience: None [ Beginner O Intermediate [1 Experienced O

If you have played at another bowling club, please add the name of the club below:

TYPE OF MEMBERSHIP REQUIRED:

Full Member I Associate Member [ Junior Member (8-17 yrs incl) O

Signature of Applicant: Date:

Please arrange for the following section to be completed if you have members of the bowling club
to propose and second your application, otherwise please leave blank.

Proposer: (Print Name)

(Signature)

Seconder: (Print Name)

(Signature)

Please return this form to Marianne Eastwood, Club Secretary, Dalgety Bay Bowling Club,
27 Lt Sales Avenue, Dalgety Bay, Fife KY11 9GB.

*Required for both the Scottish Bowling Association and returns to SportScotland (Lottery fund)



