
 
83 Macquarie Road SPRINGWOOD  2777             Phone (02) 4751 1298                 Fax (02) 4751 2295 

Email:  springbowl@internode.on.net 
 

Application for Bowling Membership  
 

Bowling Applications 

Membership Category 

Male Bowler     Jnr Male Bowler  Female Bowler  Jnr Female Bowler 

I request that you enter my name on the Register of Members of the Springwood Men’s Bowling Club or Springwood Women’s 

Bowling Club (whichever is applicable). I agree to be bound by the Constitution of the Royal New South Wales Bowling 

Association or the New South Wales Women’s Bowling Association (whichever is applicable) and the Constitution, Rules and by-

laws of the Men’s or Women’s Bowling Club (whichever is applicable) from time to time in force. 
 

Are you a member of another Bowling Club?       YES/NO 
 

If YES, state Club or Clubs: ……………………………………………………………………………………………... 
 

Which Club do you nominate as your Principal Club? …………………………………………………………………... 
                                                 

Applicant’s Details 
 
 
……………….. …………………………………………. ………………………………………………….. 
     Title                                Surname                            Other Names 
 
 
………………………………………………………………      …………………………………….    ……………….. 
                                Address               Suburb        Post Code 
 
 
…………………………………………     …………………………………………………..    ………………………..  
   Mobile/Phone Number                          Occupation               Date of Birth 
 

……………………………………………………………………………………………………… 
          Email 
 

Will you accept correspondence by email?   YES�     NO�  
 

Would you like to receive promotional material via SMS?   YES�     NO�                              
 

I request you enter my name in the Register of Members and I agree to be bound by the Memorandum 
and Articles of Association and any rules or by-laws of the Club from time to time in force. 
 

Have you ever been a member of any Registered Club?                                    YES�     NO�    
 

If  YES, state Club or Clubs: …………………………………………………………………………… 
 

Have you ever been suspended, expelled or asked to resign from any Registered Club?   YES�     NO�    
                 
If  YES, state Club or Clubs: …………………………………………………………………………… 
 

 

I certify that the details I have provided are true and correct and that I am over the age of eighteen years. 
 
 

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



 
 

Springwood Bowling & Recreation Club Ltd ABN  42 000 995 497 
                       83 Macquarie Road                   Phone (02) 4751 1298            Fax (02) 4751 2295 

                  Springwood NSW 2777             Email:  admin@springwoodsports.com.au 
 

 

 

 

 

Privacy Statement 

Springwood Bowling & Recreation Club is subject to the provisions 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 the requested information may result in your application being rejected.   You have a 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 organization 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 require the third party to keep your information confidential and secure. 
 
Your personal information, including information about you obtained as a result of you placing your membership 
card in a gaming or other club machine (not ATM’s), may be used by the Club for marketing purposes and to 
provide you with latest information about those services and any new related services promotions 
 
Do you wish to receive marketing material and information about our promotions and services?      YES/NO 
 

Proposer’s Details 
 
We believe the above named applicant to be a suitable person to be elected a member of Springwood Bowling & 
Recreation Club Ltd. 
 
PROPOSER ……………………………………… SIGNATURE …………………………………………….. 
 
DATE  …………………..  BADGE NO  ……………… PERIOD KNOWN  …………………… 
 
SECONDER ……………………………………… SIGNATURE …………………………………………….. 
 
DATE  …………………..  BADGE NO  ……………… PERIOD KNOWN  …………………… 
 

Office Use Only 
 

Date application received  ___/___/____   Date placed on notice board   ___/___/____ 
 
Amount Paid  _____________________ Receipt No.  __________    M’ship No. issued  ___________ 
 
Proof of age used  ____________________________________________(Must be sighted) 
 
 Men:      Women: 
 1. Place on Notice Board for 14 Days  1. Photocopy (2) for Secretary 
 2. Submit to Board for Decision   2. Placed on Notice Board for 14 Days 
 3. Photocopy for SMBC    3. Submit to Board for Decision 
 
Date application approved  ___/___/_____   Date new member advised  ____/_____/______ 
 

Photo Taken:   YES  �     NO  �                                 Membership Card Issued:    YES  �     NO  � 
 
                 Staff Signature Required : ______________________________________________________                 


