BISHOPS CLEEVE BOWLING CLUB
APPLICATION FOR MEMBERSHIP (WS)

Surname Initials
Usual first name

Address
Postcode Tel. No

E-mail address

I hereby apply for membership of the Bishops Cleeve Bowling Club and enclose my subscription of
£60 (Full), £38 (Social) or £10 (Junior - under 18 years of age). I agree to be boun lub rules,
and for my contact details to be made available within the Club. I also accepted th%ﬁm a member
of another club(s), I will not play in matches against BCBC.

Type of membership Full [] Social [] Junior [] \
r over?

Please name any other bowling club you belong to:

Please indicate your level of bowling experience/ability on the reve form. Please note that new
members must satisfy a minimum standard of competence, as j by a club coach, before they
will be allowed on the green or shortmats. Training to reac}Q uired standard of competence will

be provided. *Q‘
Signature Date g/

Full/Junior members, please tick the club co(&'}\%you wish to enter this year & enclose £2 per entry with your

membership fee.

Men’s 2 Wood ] Men’s 4%& Men’s Pairs ] Mixed Pairs L]

Ladies 2 Wood [1  Ladie Ladies Pairs L1~ Mixed Triples []
J & D Hart Trophy E@ﬁreen Trophy (Only members who have not won a BCBC competition)
We need all t e%@eclub, please tick at least one of the tasks below that you would be able to undertake:

Green mainte [ Grounds maintenance []  Clubhouse maintenance []
Bar duty L] Stewarding ] Catering L]
When would you be available? Week days L] Evenings [1 Weekends [

Sponsored by: Print Name Date

Approved by: Print Name Date

Please make cheques payable to ‘Bishops Cleeve Bowling Club’ and send to:
Request address from The Secretary via the Website “contact us” link
BC0004



