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NEW LAMBTON BOWLING CLUB – MEMBERSHIP APPLICATION





         (Please Print)
I, (Given Names) ________________________________ (Family Name) ____________________________
Address___________________________________ Suburb: ___________________Postcode: ________, 
Date of Birth: _____________ wish to become a FULL /   JUNIOR bowling member of New Lambton Bowling Club(NLBC), request you enter my name on the Register of Members and I agree to be bound by the NLBC 
Constitution and by-laws.
Telephone: Home: _____________     Mob: _______________Email:___________________________
Emergency Contact Person (ECP): __________________________ ECP Phone No: __________________

	Current / Previous Bowling Club Memberships
	Years
	Bowls Grading
	Bowls Australia

NIN

	
	
	
	

	
	
	
	


Have you ever been suspended from another club?  _______
If yes, please give details. _________________________________________________________

Are you a full member of Wests Newcastle? ________Wests Membership Number: _______________
Please answer Yes or No to each.

I wish to play bowls in galas on Wednesday _____, Friday _____, Saturday ______  
I wish to play in Club Championships  ______     I wish to play Pennants  ________
Dated this _______ day of ____________, 20_____. Signature: ________________________________
TO BE COMPLETED BY 2 FULL MEMBERS OF NEW LAMBTON BOWLING CLUB
We wish to nominate to Membership the above applicant, known to us, to become a Member of NLBC:
Nominator: ________________________________ Signed: _____________________________
Seconder: _________________________________ Signed: _____________________________

