
 
 
 
 

MERMAID BEACH BOWLS CLUB INC. 
APPLICATION FOR SOCIAL MEMBERSHIP - ANNUAL FEE $6.00 

YEAR ENDING 30 JUNE 2010 

FIRST NAMES:…………………………………….............. SURNAME:………………………………………… 
   (Please print in ink) 
 
ADDRESS:……………………………………………………………………………………………………………. 
 
….………………………………………………………………………..……POST CODE:……………………….. 
 
PHONE:…………………………………………….……EMAIL:………………….………………………………... 
 
Are you over 18yrs of age:  [     ] YES   [    ] NO    DOB:………………………… 
 
Do you agree to your information being used for promotional activities?   [       ] YES    [       ] NO 
 
If accepted as a social member of this Club, I understand that I shall not be entitled to hold any office of the Club 
nor take part in, nor vote at meetings, nor to nominate members of the Club. 
I agree to comply with and be bound by the Constitution Rules and By-Laws of the Club. 
 
SIGNATURE OF APPLICANT:………………………………… Date: ……………….…………………… 

Nominated by: (Full Name)…………………………………….. Signature:……………..………………… 

Seconded by: (Full Name)……………………………………… Signature:………………..……………… 

 

 
OFFICE USE: Paid_____________________Member No_______________________Carded______________________ 


