
ARMIDALE CITY BOWLING CLUB LIMITED 
ABN 97 001 036 504 

M E M B E R S H I P  A P P L I C A T I O N 

PO BOX 251, ARMIDALE NSW 2350 - TELEPHONE:  02 6772 5666 - FAX:   02 6772 3811 1 

TO THE SECRETARY MANAGER 

Dear Sir, 

I desire to become a Member of your Club and if elected will do my utmost to uphold the dignity and traditions of same. By 
appending my signature hereto, I also undertake to abide and accept all Rules and By-Laws of the Club now existing and as 
at any time amended. 

CLASS OF MEMBER: FULL PLAYING RESTRICTED LADY NON PLAYING 

TERTIARY STUDENT JUNIOR PLAYING 

APPLICANT’S PARTICULARS (Block letters please) 

SURNAME (Mr/Mrs/Miss)..................................................................................................................................................................................... 

GIVEN NAMES..................................................................................................................................................................................................... 

RESIDENTIAL ADDRESS..................................................................................................................................................................................... 

................................................................................................................. 

POSTAL ADDRESS............................................................................................................................................................................................... 

................................................................................................................. 

OCCUPATION.................................................................................................................................................................................................... 

TELEPHONE No. (HOME).............................................................................(BUSINESS) ................................................................................. 

DATE OF BIRTH.................................................. 

APPLICANT’S SIGNATURE................................................................................................................................................................................. 

APPLICANTS MUST SUPPLY PHOTO I.D. (i.e.: Drivers Licence, Passport) 

PROPOSER’S NAME.....................................................................................  SIGNATURE................................................................................ 

SECONDER’S NAME....................................................................................  SIGNATURE................................................................................



ARMIDALE CITY BOWLING CLUB LIMITED 
ABN 97 001 036 504 

M E M B E R S H I P  A P P L I C A T I O N 

PO BOX 251, ARMIDALE NSW 2350 - TELEPHONE:  02 6772 5666 - FAX:   02 6772 3811 2 

PLEASE COMPLETE THE FOLLOWING 

Are you a member of a Bowling Club? YES NO 

Please state........................................................................................................................................................................................................ 

Have you ever been a member of a Club, Bowling or otherwise? YES NO 

Please state........................................................................................................................................................................................................ 

Do you intend to play bowls? YES NO 

If so, do you require a Bowls Journal? YES NO 

Have you ever been suspended, expelled or asked 
to resign from any club? YES NO 

Please state........................................................................................................................................................................................................ 

Have you attained the age of 18 years? YES NO 

If you have not attained the age of 18 years, do you wish 
to join the Club as a Junior Playing Member? YES NO 

INTEREST GROUPS 

SOCCER TENNIS 
CRICKET GOLF 
HOCKEY ARCHERY 
FOOTBALL SHOOTING 
FISHING DANCING 
SNOOKER ATHLETICS 
BINGO SQUASH 
RACING EQUESTRIAN 
SOCIAL BOWLS OTHER 

PLEASE CONTINUE OVER PAGE FOR PRIVACY STATEMENT.



ARMIDALE CITY BOWLING CLUB LIMITED 
ABN 97 001 036 504 

M E M B E R S H I P  A P P L I C A T I O N 

PO BOX 251, ARMIDALE NSW 2350 - TELEPHONE:  02 6772 5666 - FAX:   02 6772 3811 3 

PRIVACY STATEMENT 

The Armidale City Bowling Club Ltd is subject to the provisions of the Privacy Act 1988.  The personal information provided by you on 
this form/application and attached documents will be used to process your Membership Application.  Failure to provide all of the 
requested information may result in your application being rejected.  You have a right to access and correct any of your personal 
information that the Club holds about you. 

The Club does not usually disclose your personal information to any other organisation or person unless there is a legal requirement to 
do so.  The Club may disclose your information to third parties that provide services under contract to the Club.  These contracts 
require the third party to keep your personal information confidential and secure. 

Your personal information, including information about you obtained as a result of you placing your membership Card in a Gaming or 
other Club Machine (not ATM’s), may be used by the Club for marketing purposes to improve our services and to provide you with the 
latest information about these services and any new related services and promotions. 

Do you wish to receive marketing material and information about our promotions and services? 

YES NO 

SIGNATURE.................................................................................................................................................  DATE............................................ 

FOR OFFICE USE ONLY 

DISCHARGE SIGHTED BY.............................................................................................................  FEES PAID $.............................................. 

RECEIPT No. .......................................................................................................................................  DATE.................................................... 

RECEIVED BY.......................................................................................................................................................................................................


