
   

Mr / Mrs / Miss / Ms   FIRST NAMES: ........................................................SURNAME: .................................................................... 

ADDRESS: .............................................................................................................................. ............................................................ 

  HOME PHONE:  ............................. MOBILE:  .......................................... EMAIL: .......................................................................... 

  OCCUPATION: ............................................................. DATE OF BIRTH: ....................................................................................... 

 HAVE YOU PLAYED BOWLS BEFORE AND IF SO WHAT IS YOUR LEVEL OF EXPERIENCE…………………………………….. 

 ARE YOU FULLY FINANCIAL AT ANOTHER BOWLS CLUB?    Yes / No 

 PLEASE PROVIDE DETAILS OF BOWLS CLUB/S THAT YOU ARE CURRENTLY A MEMBER OF: 

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

 IF YOU ARE A MEMBER OF ANOTHER CLUB PLEASE DECLARE WHICH CLUB YOU WILL PLAY COMPETITION FOR: 

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

  PLEASE PROVIDE NIN (NATIONAL IDENTIFICATION NUMBER) or CLUB NAME: .................................................................. 

  PLEASE PROVIDE DETAILS OF ANY BOWLS QUALIFICATION THAT YOU HOLD: 

  COACH:.............................................................................. MASTER:.................................................................................................. 

  CLUB CHAMPIONSHIP: (A)................................. (B)…...............................(C)…............................... (D)..........................................  

  WHAT ARE YOUR AIMS OR ASPIRATIONS IN RELATION TO BOWLS OVER THE NEXT 12 MONTHS IF ACCEPTED AS 

  A MEMBER AT STBC:............................................................................................................................................. ............................... 

  IF YOU ARE INTERESTED IN ANY DEVELOPMENT, ADMINISTRATIVE OR SUPPORT ROLES AT THE CLUB, PLEASE 

  PROVIDE DETAILS: ................................................................................................................................ .............................................. 

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

I declare that I have never been and I am not currently under notice of suspension or expulsion from membership of any bowls club or bowls 

Association in Australia and I authorize STBC, other bowls clubs, district bowls associations, as well as state and national bowls authorities to 

exchange information about me (irrespective of my membership status) in relation to my membership and involvement with this or any other club. 

I authorize the use of any photos taken whilst participating at events, functions or activities at STBC or other bowls venues by STBC and other 

Clubs as part of their club promotion and management activities.   I agree to comply with and be bound by the constitution, rules and by-laws of  

STBC if accepted for membership. 

 

FULL NAME OF PROPOSED NEW MEMBER:...................................................................................................................................... 

 

SIGNATURE OF PROPOSED NEW MEMBER:.....................................................................................  DATE:................................... 

   

   NOMINATED BY CLUB MEMBER: 

NAME: ...................................................... NUMBER:...........................SIGNATURE::..............................DATE:.................................  

 

SECONDED BY CLUB MEMBER: 

NAME: ..................................................... NUMBER: ...........................SIGNATURE: ...............................DATE: ................................ 

NAME/S OF CLUB MEMBERS WHO HAVE ANY OBJECTION TO THIS PERSON JOINING THE CLUB 

………………………………………………………………………………………………………………………………………………………...... 
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