
NAME IN FULL ________________________________________________________ 

 

ADDRESS ____________________________________________________________ 

 

EMAIL ADDRESS ______________________________________________________ 

 

D.O.B. ____________________________  PHONE No. _______________________ 

 

MEMBER OF OTHER CLUB PAST OR PRESENT ____________________________ 

 
Applicant, if accepted agrees to adhere to the Constitution and Rules of 

the Club at all times. 

 

SIGNATURE OF APPLICANT ____________________________________________ 

 

 

 
~ TO BE COMPLETED BY BOWLING MEMBERS ONLY ~ 

 

 

 

 

 

CLUB MACLEAY Macleay Island 
Bowls Club 

28 Benowa St Macleay Island Q 4184 
Phone 07 3409 5364  Fax 07 3409 5266 

Email: info@macleayislandbowlsclub.com.au 
www.clubmacleay.com.au 

PLEASE PRINT CLEARLY 

 PROPOSER SECONDER 

NAME   

MEMBERSHIP No.   

SIGNATURE   

OFFICE USE ONLY 

 

DATE PAID ______________________    RECEIPT No.__________________ 

 

Signature of person taking Application __________________________ 

 

    1 year Membership $6.00                         3 year Membership $15.00 

 

Allocated Membership No. ______________ 

 


