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Central Bowling Club Inc.
P O Box 41137 St Lukes Auckland 1346  Ph 09 629 3763

Email - centralbowlingclub@gmail.com

MEMBERSHIP APPLICATION FORM

PERSONAL DETAILS

First Name: Surname:

Address:

Email: Phone Number(s)
D.0.B: Gender: M/ F
Occupation:

TYPE OF MEMBERSHIP — Please tick one only:
(Membership descriptions are outlined on the reverse)

CFull Member $120 per year

| have played bowls for years. | am currently graded as a

LJFull Non Playing Member $S60 per year
[ISocial Member $35 per year

REGISTRATION

1 desire to become a member of the Central Blowing Club Inc.

| declare that the information on this form is true and correct and | will abide by the Club
Constitution, Rules and Codes of Conduct. | am aware that a copy of these can be obtained from the
Club Secretary.

Dated: Applicant Signature:

Nominated: Seconded:

VOLUNTEERING AT THE CLUB

The Club relies on the help of its members to keep the Club operating efficiently and providing
maximum playing benefits for all. There are several opportunities to volunteer throughout the year.
Your help where available is much appreciated.
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MEMBERSHIP TYPES

FULL MEMBER
Membership includes:

e Full playing rights on the greens

e Entry into Club Championships

e Entry into New Zealand Bowls and Auckland Bowls competitions

o Full use of Club facilities

e Access to Club coaches

e Discounts from Sponsors

e The right to hold office in the Club and to speak and vote at Club General Meetings

FULL NON PLAYING MEMBER
Membership includes:

e Access to the Clubhouse

e Discounts from Sponsors

e Access to social bowls events

e  Full Non Playing Members cannot vote at Club General Meetings

SOCIAL MEMBER
Membership includes:

e Access to the Clubhouse
e Discounts from Sponsors
e Social Members are not able to hold office or to speak and vote at Club General Meetings

DISCLOSURE UNDER THE PRIVACY ACT 1993

Personal details such as member’s names, addresses and telephone numbers will be included on
membership lists which may be displayed in the Clubhouse and/or circulated to other members. As a
condition to Bowls New Zealand, the Club is required each year to forward details of name, address,
telephone numbers (if relevant) and office held (if relevant) of all members to the Centre for one or
more of the following purposes:

e To be kept as part of the Centre’s records including Centre levy purposes

e  For publication and distribution in the Centre Handbook (if necessary)

e To enable the Centre to forward the information onto Bowls New Zealand in accordance
with the requirements of the Constitution of Bowls New Zealand for the Association’s own
records and for the disclosure to potential Sponsors (if necessary) for the purpose of
obtaining sponsorship for Bowls New Zealand.

OFFICE USE: Date joined__/ /  Date Approved:__/ /  Clearance Certificate: Y/N

Receipt No: Membership No:
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