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SOCIALMEMBERSHIPR

I hereby apply for election as a member of The CARLINGFORD BOWLING, SPORTS & RECREATION CLUB.
I declare that | am over the age of 18 years and, if elected, agree to abide by the Rules and By-Laws of the Club.

| desire to become a member of Carlingford Bowling Club in the following category:
(Please tick box)

O Ordinary Member (Non-Bowling) $11 0 Ordinary Member (Non Bowling 5 years) $44

0 Member for Life (Non Bowling) $88

Name (in full) Mr./Mrs./Miss./Ms

(please circle one of the above) (GIVEN NAMES) (SURNAME)

Residential Address; Postcode...........
(Residential Address in full)

Postal Address Postcode....

(or As Above)

Telephone Numbers: Home Mobile Work

Date of Birth / / Occupation/Industry

Email: URL:

The Carlingford Bowling, Sports & Recreation Club is subject to the provisions of the PRIVACY ACT 1998. 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 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 third party 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 require the third party to
keep your personal information confidential and secure.

Your personal information, including information about you obtained as a result of you placing your membership card in a gaming machine
(not ATM’s), 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.

| understand that:

Full annual membership subscription for the current financial year is due upon joining.
Membership subscriptions fall due each year on 1st July and are payable in advance from 1st June.
A member becomes non-financial after 31st July and has one month to rectify this position.
Memberships are non refundable or transferable to another party/person.

APPLICANTS SIGNATURE DATE / / /
Date Application Received Received By (Staff Name)
Classification of ID:  Drivers License Proof of Age Card Passport Other (please circle)
ID Number Amount Paid $ Cash/Cheque Receipt No

Date of Board Approval Membership No




90 WHAT HAPPENS NOW?

OONCE YOU HAVE COMPLETED YOUR MEMBERSHIP APPLICATION FORM, AND HAVE PAID
FOR YOUR MEMBERSHIP, A STAFF MEMBER WILL ISSUE WITH A MEMBERSHIP CARD.

OAPPLICATIONS ARE PRESENTED TO THE ‘BOARD OF DIRECTORS’ FOR FINAL APPROVAL.

Be a part of making Carlingford Bowling Sports & Recreation Club a Better Club
To help us provide the best possible facilities and services for our members, we ask that you please take the time to answer the
following questions:

Are you a member of any of the following Sporting Clubs (this information is used by the Club in sponsorship support):

O Carlingford Waratahs Cricket Club O Carlingford Flames Netball Club O Roselea Soccer Club

O Carlingford baseball Club O North Rocks Rugby Club O St.Gerards King s Netball Club
O Carlingford Cougars Leagues Club O Carlingford Redbacks Soccer Club O Shamrocks Rugby League Club
O North Rocks Soccer Club ONorth Rocks Softball Club O Carlingford Darts Asscociation

What mode of transport do you use to get to the Club

OOwn Transport OBus OTrain OTaxi Owalk OCourtesy Bus
How often do you dine out in general?
O More than once a week O Weekly O Fortnightly O Monthly OSpecial
Occasions
Would you like to receive information about the Club via the net? O Yes

Do you have children in the following age brackets (please insert number box provided)
O None 00 -5 Os5-10 O10- 15 O15-20 020 - 30 OOver 30

What newspapers do you read
OSMH OTele OParramatta Advertiser OParramatta Sun OOHills Times

What Radio Station do you listen to?
O2Day FM 104.1 OABC AM702 0OJJJ FM105.7 OMix FM106.5 OTriple M FM1049 OWS-FM 101.7

What types of Entertainment do you enjoy

OBands 00 Duos O Rock O Country O Dance MJazz OKaraoke O DJ
OComedy OMovies O Children’s’ Shows O Club Acts
OOther........coeovvinviiiiiiiiann.

Would you be interested in having a game of bowls? O Yes

Apart from our Annual General Report, Tick box if you would you like information about club functions and entertainment. [J
Thank you for your thoughts.

Transfern of Membership

I desire to TRANSFER my membership of Carlingford Bowling, Sports & Recreation Club FROM (Tick one box)

O Ordinary Member (Bowling) O Ordinary Member (Non-Bowling)
TO (DESIRED NEW CATEGORY):
O Ordinary Member (Bowling) O Ordinary Member (Non-Bowling)

I request you to enter my name on the register of members and agree to be bound by the Articles of Association and the
Rules of the Club AND the Constitution of the Royal New South Wales Bowling Association or the New South Wales
Women’s Bowling Association and any Rules of the Men’s or Women’s Bowling Club (whichever is applicable)

Signature.....ccvviiiiiiiiiiiiiiiiiriiriiieesian Date....ccovvnrinniininnnn




