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[bookmark: _GoBack]APPLICATION FOR MEMBERSHIP	

Full Name (please print) ………………………………………………………………………………………………………………………………
Address ……………………………………………………………………………………………………………………………………………………….
…………………………………………………………………………………………….Post code ……………………………………………………..
Home Tel No. ……………………………………………………………………. Mobile Number …………………………………………….
Date of Birth …………………………………..
Email address ……………………………………………………………………………………………………………………………………………..
Any known medical condition or other information that may affect you while bowling:
……………………………………………………………………………………………………………………………………………………………………
Membership type      Full       	    Junior     	 Social  
I hereby apply to become a member of Bromsgrove & District Indoor Bowls Club. I understand that membership entitles me to partake of the facilities of the Club. 
I am /am not / a member of another club and shall / shall not be resigning from that club when I am accepted as a member of Bromsgrove & District Indoor Bowls Club.
Indoor Club …………………………………………………….. Outdoor Club …………………………………………..
I understand that if this application is submitted prior to the date that annual subscriptions become due, I am required to enclose the joining fee (if required) plus the agreed proportion of the annual subscription for that year as determined by the Directors. Full subscription will then become due on the following 1st October.
From time to time the club will want to communicate with members through a variety of channels including by post, by email and by telephone. There might be a number of reasons for communicating with you including, but not exclusively, updates re league, competitions and club matches, providing general information about the club and events and requesting information from members. This information will not be shared with anyone for commercial purposes. A copy of the Club’s Privacy Notice is displayed on the noticeboard outside the office. I consent to the use of my contact details as described subject to the Club’s Privacy Notice

Signature ………………………………………………………… Date ……………………..

Proposer and Seconder must be fully paid up members of Bromsgrove & District Indoor Bowls Club on date of application.

PROPOSER ………………………………………………………………………… (please print)
Signature ………………………………………………………………………….. Membership  No………………………………..
SECONDER ……………………………………………………………………….. (please print)
Signature ………………………………………………………………………….. Membership No………………………………….
Application for membership when accepted must be accompanied with the relevant joining fee and annual subscription fee or part thereof.
Membership No ………………………………...
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