
Mr / Mrs / Miss / Ms / Dr / Surname:  __________________________Given Names:  ________________________________ 
 
 Of ________________________________________________________State: __________________ Postcode: _________ 
Desire to become a member of The Armidale City Bowling Club Limited, and request that my name be entered onto the  
Registration of Members. Accordingly I agree to be bound by the Clubs constitution, rules and by laws made therein. 
 
Date of birth: ___________________________ I am over the age of 18 years                            Yes                     No 
  
Home Phone:  ______________________ Mobile: _____________________ Email: ________________________________ 
 
Occupation: ________________________________ Signature:_____________________________ Date: _______________ 
    
Would you like to receive a printed copy of the annual financial report?               Yes                 No      
 
Do you wish to receive marketing material and information ?                                Yes                  No      
 
Are you a member of a Bowling  Club?                  Yes           No          If Yes, name of Club/s _________________________ 
 
Have you ever been a member of another Club?             Yes             No    If Yes, name of Club/s _______________________ 
 
Do you intend to play bowls?                 Yes                   No      If so, do you require a Bowls Journal?          Yes                    No 
 
Have you ever been suspended, expelled or asked to resign from any club?                     Yes                         No 
 
If so state the name of Club  ______________________________ 

Armidale  City Bowling Club 
92 Dumaresq Street 

Phone 02 6772 5666 
Fax 02 6772 3811 

www.armidalebowl.com.au 
admin@armidalebowl.com.au 

A pplication For Membership 

The Armidale City Bowling Club is subject to the provision of the Privacy Act 1988.  the personal information provided by you on this application will be used to 
process your membership application.  Failure to provide all of the requested information may result in your application being rejected.  You have the right to 
access and correct any of your personal information that the Club holds about you. 
 
The Club does not usually disclose your personal  information to any other organisation or person unless there is a legal requirement to do so.  The Club may 
disclose your information to third parties that provide services under contract to the Club.  These contracts required the third party to keep your personal informa-
tion confidential and secure. 
 
Your personal information, including information about you obtained as a result of you placing your membership card in a gamin or other club machine (not 
ATMs), may be used by the Club for marketing purposes to improve our services and to provide you with the latest information about those services and any new 
related services and promotions. 

Office use only 
Membership Category 

 Two: Bowling member (male) $70                                     Two: Bowling member (female) $11           Three: Non Bowling  $11               
 
  Four:Social member male/female $5.50                              Five: Junior Bowling member $35     

 
Receipt Number: ______________ 
 
Identification type __________________________                  Valid ID Number: ____________________________ 
 
Proposer:  _______________________________                    Seconder: _________________________________ 


