
Atherley
Bowling Club

Hill Lane, Southampton SO15 5DB

Application for Club Membership
SURNAME

FIRSTNAMES

TITLE               MR/ MRS/ MISS/ MS                 OTHER

ADDRESS

POSTCODE                                                                                        TELEPHONE NO

OCCUPATION

DATE OF BIRTH

TYPE OF MEMBERSHIP                     FULL                                  JOINT                                  JUNIOR

                                                                                                 MEMBER ONLY

MEMBER & INDOOR BOWLING                                          MEMBER & OUTDOOR BOWLING

MEMBER & FULL BOWLING                                                JOINT MEMBERSHIP

IF JOINT MEMBERSHIP WITH EXISTING MEMBER PLEASE COMPLETE:

NAME OF MEMBER                                                               SIGNATURE OF MEMBER

IF CURRENTLY MEMBER OF A BOWLING CLUB - CLUB NAME

SIGNATURE OF APPLICANT

PROPOSED BY                                                                                  SIGNATURE

SECONDED BY                                                                                 SIGNATURE

I would like to apply for membership of the Atherley Bowling Club and, if
elected, I agree to abide by the rules and regulations of the club.



Atherley
Bowling Club

Hill Lane, Southampton SO15 5DB

Application to combine Memberships
Main (Bowling ) Member

SURNAME

FIRSTNAMES

TITLE               MR/ MRS/ MISS/ MS                 OTHER

ADDRESS

POSTCODE                                                                                        TELEPHONE NO

OCCUPATION

DATE OF BIRTH                                                                               MEMBERSHIP NO (If known)

Joint (Non Bowling ) Member

SURNAME

FIRSTNAMES

TITLE               MR/ MRS/ MISS/ MS                 OTHER

ADDRESS

POSTCODE                                                                                         TELEPHONE NO

OCCUPATION

DATE OF BIRTH                                                                                MEMBERSHIP NO (If known)

We wish our existing  individual  memberships to be combined into a Joint membership, as set out in the club rules. We are aware
that this action will mean that only one party to the Joint Membership will be eligible to  bowl. Should  both parties wish to bowl
then a separate application will be required and the fees applicable at that time will be payable.

Full members Signature                                                            Joint members signature



Atherley
Bowling Club

Hill Lane, Southampton SO15 5DB

Application for Junior Club Membership
SURNAME

FIRSTNAMES

TITLE               MR/ MRS/ MISS/ MS                 OTHER

ADDRESS

POSTCODE                                                                                        TELEPHONE NO

SCHOOL/ COLLEGE

DATE OF BIRTH

PRESENT BOWLING EXPERIENCE

WHO WILL BE  COACHING YOU?

TYPE OF MEMBERSHIP

JUNIOR MEMBER & INDOOR BOWLING                                       JUNIOR MEMBER & OUTDOOR BOWLING

JUNIOR MEMBER & FULL BOWLING

I would like to apply for membership of the Atherley Bowling Club and, if
elected, I agree to abide by the rules and regulations of the club.

SIGNATURE OF APPLICANT

PROPOSED BY                                                                                  SIGNATURE

SECONDED BY                                                                                 SIGNATURE


