READING BOWLING CLUB
					[Founded 1803]
			94, KENDRICK ROAD, READING, RG1 5DW
[bookmark: _GoBack]				TELEPHONE 0118 901 8381
MEMBERSHIP APPLICATION FORM

Full Name………………………………………………………………….………………………………..…Mr/Mrs/Miss
Address…………………………………………………………………………………………………………….…………………
……………………………………………………………………………..................................................................
Telephone:…………………………………………………………….Mobile:…………………………………….………….
E-Mail…………………………………………………………………………………………………………………………………..
Date of Birth (if under 30)……………………………………….
I wish to apply for membership of Reading Bowling Club as a PLAYING/SOCIAL member (please delete one category)
I agree to abide by the rules of the club and I agree that my contact details above can be used for bowling club matters. 

Signature……………………………………………………………………………….Date……………………………………….
Proposer……………………………………………………………Name………………………….………………………………
Seconder…………………………………………………………..Name………………………..……………….……............
Name of previous Bowling Club [if applicable]…………………………………………………..…………………..
……………………………………………………………………………………………………………………………………………….

DATE APPLICATION RECEIVED……………………………………………………………………………………..………..

THIS APPLICATION WILL BE EXHIBITED IN THE CLUBHOUSE FOR SEVEN CLEAR DAYS BEFORE CONSIDERATION.
