
MEMBERSHIP STATUS REQUIRED (Please tick appropriate box) 
 
           SOCIAL     $6.00   � 
           FULL       $30.00  � 
  FULL PENSION    $25.00  � 

 
Memberships expire at the End of the Financial Year 

I desire to become a member of East Maitland Bowling Club and hereby agree to be bound by your 

Articles of Association and Rules or Laws made hereunder. 

 

 
Applicants Signature:_____________________________________Date:___________________ 
    Please turn over and read and sign the back of this form also. 

OFFICE USE ONLY 

Stamp:       Membership #:_____________________________ 

Date of Board Meeting (Joining):______________ Receipt#:_________________________________ 

Date (Receipt):____________________________ Amount Paid:______________________________ 

Checked By:_______________________________ Entered In Computer By:_____________________ 

MR / MRS / MISS / MS  SURNAME:_____________________________________________ 

GIVEN NAMES:_______________________________________________________________________ 

MALE/FEMALE  ( PLEASE CIRCLE)                   DATE OF BIRTH:_______________________________ 

TYPE OF IDENTIFICATION SIGHTED:_____________________________________________________ 

IDENTIFICATION NUMBER:_____________________________________________________________ 

ADDRESS:___________________________________________________________________________ 

SUBURB:______________________________________ STATE: __________  POSTCODE: _________ 

POSTAL ADDRESS: (if different)_________________________________________________________ 

SUBURB:______________________________________ STATE: __________  POSTCODE: _________ 

PHONE (HOME):_______________________ PHONE: (BUS/MOB)_________________________ 

EMAIL:_______________________________ 

SOCIAL 

Do you want the concise Financial Report mailed to you?   YES / NO 

Are you a financial member of another Club?    YES / NO 

Please state which club/s:______________________________________________________________ 

Have you ever been suspended or expelled from another club?  YES / NO 

If so, please state which club/s:__________________________________________________________   



The East Maitland Bowling Club is subject to the provisions of the Privacy Act 1988. 
The personal information provided by you on this form/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 organisation or 
person 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 or other club machine  (not ATMs), 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. 
 
 
Do you wish to receive marketing and information about our promotions and services? 
 
Yes                No 
 
 
Signature:__________________________  Date:________________ 
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