APPLICATION FOR ADMISSION

THE

TO MEMBERSHIP

LENZIE BOWLING CLUB Ltd.

Regent Square, Lenzie G66 S5AE
Telephone: 0141-776 1036 Website: www.lenziebowling.org

FOR CLUB USE ONLY

Date of
Applicati
on

Date Received

Full Name
(Block letters)

Date Acknowledged

Address

Membership Cee
recommendation

Directorate decision

Post Code:

Notice Board listing

Telephone:

Email:

Date added to
Waiting List

Date of Birth
(necessary where
competition/member
category is
determined by age)

Date Offer

Date admitted as
Member

Signature:

Proposer: sig

Secretary

Block Caps

Seconder: sig

Date

Block Caps

FORM VERSION

2.0 dated 30/03/2010

Previous
Bowling
Experience?

YES/NO
(delete as appropriate)

If YES, please
give previous
clubs and
membership
period

Any other
relevant
information?

LBCApplicationeBlankHeadedMS.doc

On completion, please return the form to
the Membership Secretary.

If sending by email as an attachment,
signatures may be required before formal
acceptance of membership.

Membership Secretary

The Lenzie Bowling Club Limited

Email;

MembershipSecretary@lenziebowling.org



mailto:MembershipSecretary@lenziebowling.org

