
 

 
 

APPLICATION FORM FOR SOCIAL MEMBERSHIP 
$6.00  1 year   OR   $15.00 for 3 Years 

 
Proposer and Seconder are responsible for the conduct of any person nominated by them for membership of the Club 
and they must have positive knowledge that the Applicant has attained the age of 18 years. 
 
TO THE DIRECTORS: 
I hereby apply for election as a member of the Rydalmere Central Bowling Club Ltd.  I declare that I have attained the 
age of 18 years and if elected, agree to abide by the Articles of Association and Rules of the Club. 
 
PLEASE ENSURE WHEN YOU ARE FILLING OUT THIS FORM THAT IT IS FULLY LEGIBLE & THAT ALL 

DETAILS ARE FILLED OUT & CORRECT 
 
      

Signature of Applicant ................................................................................ 
 
 
NAME (in full) Mr/Mrs/Miss/Ms .................................................................................................................................................................. 
           Christian Names   Surname 
 
 
ADDRESS (in full)....................................................................................................................................................................................... 
 
 
...............................................................................................................................................................P/Code........................................ 
 
Occupation .....................................................................................................................Date Of Birth ................  / ...............  / .............. 
 
Phone (H) .......................................................... (W)………………....................................... (M) ............................................................. 
 
Driver's License No. ............................................................................ If not applicable other I.D. ........................................................... 
 
Signature of Proposer ................................................................................................. Membership No. ................................................. 
 
Signature of Seconder ................................................................................................. Membership No. ................................................. 
 
 

 
 

PROOF OF IDENTIFICATION IN PERSON MUST BE SHOWN WHEN MAKING APPLICATION 
 
 
 
 
 
_____________________________________________  OFFICE USE ONLY __________________________________________ 
 

      FEE PAID .................... 
 

Date Received ...............  /  ..............  /  ...............      Receipt No. .......................   1 YEAR.................3 YEARS................... 
 
Membership Card No._________________ Added to new membership list    Yes / No        Card issued     Yes / No 
 
Member already listed in membership program   Yes / No    Action required    Yes / No    Action taken    Yes / No 


