CBCOB  BOWLING CLUB
P O  BOX 17100, GROENKLOOF, 0027

                   TEL:  012 464081

APPLICATION  FOR MEMBERSHIP
TYPE OF MEMBERSHIP – Please indicate the applicable one 
FULL                      DUAL                    SOCIAL               SCHOLAR
SURNAME: ………………………..………… FIRST NAMES: ....……………………………….....
BOWL SA NO: .……………………………..
IDENTITY NO: ………………………………………

POSTAL  ADDRESS: ………………………………………………………………………………….…

……………………………………………………………………………………CODE: …………………
RESIDENTIAL ADDRESS: ………………………………………………………………………………

………………………………………………………………………………….. CODE: …………………
TEL: (HOME) ………………………………………… (WORK)…………………………………………

CELL: ………………………………… E-MAIL ADDRESS: ……………………………………………

1. Are you, or have you ever been a member of a Bowling Club(s)?  YES/NO
2.  Name of present/former Club(s): ……………………………………………………………………
3.  Are you in good standing with the above Club(s)?   YES/NO

4.  Umpire’s Badge No: ……………………………Coach’s Badge No: ……………………………..
5.  What position are you graded in: ……………………………………………………………………

7.  Who introduced you to bowls (novices only): …………………………………………………….

APPLICANT’S  SIGNATURE: ……………………………………………………………………………

PROPOSER’S NAME: …………………………………..  SIGNATURE: ……………………………..

SECONDER’S NAME: …………………………………..  SIGNATURE: …………………………......
Applicant will be notified by the Club Secretary of his/her acceptance as a member. The Club Treasurer will notify applicant of the amount of fees to be paid.
APPROVED:  YES/NO



   DATE: ………………………………
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