
Full Bowling Member

(Please circle) Family Name

Yes No

Yes No

DECLARATION:

OFFICE USE ONLY

Receipt No.: ….................................................... Date: ….............................................

Processed by: …........................................................................... Date: ….............................................

Designed with PagePlus X9 - Updated April 2025

Cardiff Bowling Club will deal with your personal information in accordance with its privacy policy which is available upon request. In
particular, Cardiff Bowling Club may use your personal information to advise you of Club services, benefits or offers.

If YES, which club? ….....................................................................................................

Nominated by: …..................................................................................... Signature: ……........................................................................................

Seconded by: …........................................................................................ Signature: …........................................................................................

RNSWBA number? …..............................................................

Signature of Applicant: …...................................................................................................................... Date: ….................................................

Member No.: …...................................................

Note: For Cardiff Bowling Club to consider your application, the Corporations Act and Registered Clubs Act require us to obtain, display
in the Club and in some cases make available information such as your name and address. If you do not provide the information we may
be unable to consider your application.

Note: The Nominator and Seconder must be FULL Bowling Club Members

I hereby apply for membership of Cardiff Bowling Club and agree, if admitted to be
bound by the rules and by-laws of the club.

Midweek Bowling Member

Given Name(s)

Have you ever been suspended from any club?

Are you a member of another bowling club?

Date of Birth: Day …............................................. Month ….............................................Year ….............................................

Email address: …......................................................................................................................................................................................................................

Telephone: Home: …................................................................................ Mobile: ….........................................................................................

Suburb: …...................................................................................................................................................... Postcode: …...........................................

Residential Address: …......................................................................................................................................................................................................

Mr Mrs Miss Ms …...............................................................................................................................................................................................

MEMBERSHIP APPLICATION
I apply and consent to membership in the category of membership set out below:

Social Member

Transfer from Social to Full Junior Member

CARDIFF BOWLING CLUB COOPERATIVE LIMITED
ABN 15 476 795 684

175 Myall Road, Cardiff NSW 2285 ⚫ P O Box 175, Cardiff NSW 2285
Phone (02) 4954 7244

email: admin@cardiffbowlingclub.com.au


