application for membership

Please print in BLOCK letters
Membership Type

$60.00 — Bowling Member Adult

$30.00 — Bowling Member Junior

$16.50— Citizen Member

$11.00— Associate Member/Social
Bowling Member
Associate Of

O $16.50—RSL Member (RSL Form to be

filled out as well).

|:| Mr |:| Mrs |:|Miss |:|Ms |:|Other

First Names

Surname

Address

Postcode

Postal Address

Date of Birth / /

Telephone (Home) (Work)

Telephone (mobile)

Occupation

Email

Proposed By Mem

Signature

Seconded By Mem. No

Signature

Bowlers Section

Previous Club State

Umpire Yes/No CERTIFICATE NO:

Coach Yes/No CERTIFICATE NO:

Blue Card Yes/No IDENTIFICATION NO:
Major Bowling Achievements:

Would you like to be involved in your Club ie. As an Umpire,
Coach, Measurer. YES/NO

Cooroy RSL & Crtizens
Memoriz! Bowls Club Inc.

Noosa Hinterland

Declaration For Citizens Members
| hereby apply for membership to Cooroy RSL & Citizens
Memorial Bowls Club Inc.

I declare that | am over the age of 18 years, and if accepted, agree to

abide by the Constitution and By-Laws of Cooroy RSL & Citizens
Memorial Bowls Club Inc.

Signature

Date

Declaration and Authorisation for Bowlers:

Declare that | have never been and am not currently under notice of suspension
or expulsion from membership of any bowls club or bowls association and |
authorise the Cooroy Bowls Club Inc. other bowls clubs (whether or not affiliated
with the Royal Queensland Bowls Association), District Bowls Associations, the
Royal Queensland Bowls Association and Bowls Australia Inc., to exchange
information (at any time, whether or not | hold a current club membership) about
me relating in any way to my membership with this club or any other bowls club
(including, but not limited to, previous suspensions, expulsion, conduct prejudi-
cial to the interests, image or welfare of the club, the Royal Queensland Bowls
Association or the game of bowls and the like).

Calenders, Newsletters and Special Offers are emailed
or posted to you regularly to keep you up to date with
you club. If you do not wish to receive these, please
tick the box.

Office Use Only

Date Received

Receipt No.

Membership No.




