
 
ASQUITH BOWLING & RECREATION CLUB LIMITED 

1 LODGE STREET   HORNSBY  NSW  2077 
A.B.N.    81   001   039  747 

         Phone :   9477 – 1364    Fax : 9476 – 3764 
Email : info@asquithbowlingclub.com.au 

Website :  www.asquithbowlingclub.com.au 
 

BOWLING MEMBERSHIP APPLICATION FORM 
 
         Mr/Mrs/Ms   SURNAME _______________________________________________________________________ 
 
         Christian Names:      _______________________________________________________________________  
 
         Address:   ________________________________________________________________________ 
 
         __________________________________________________Post Code:____________ 
         
         Postal Address:                ________________________________________________________________________ 

         
_________________________________________________________________________ 

      
          Date of Birth:      ________________________________ Occupation: ______________________________ 
 
 
        Telephone:             Home:______________________Work:_______________________ Mobile: ____________________ 
 
PLEASE INDICATE CATEGORY APPLYING FOR: 
 

[     ]  BOWLING MEMBER   $ 55.00 
[     ]  MULTI BOWLING MEMBER  $ 34.50 
[     ]  JUNIOR BOWLING MEMBER  $   2.20 
[     ]  INTRODUCTION TO BOWLING  $ 11.00 

 
JUNIORS PARENTAL APPROVAL 
I hereby approve my Son/Daughter joining as a Junior Bowling Member ……………………………………………………………….Parent 
 
As an applicant for Bowling Membership subject to the Constitution of the Royal NSW Bowling Association or the NSW Women’s 
Bowling Association [whichever is applicable] 
The following questions should be answered  
 
1] Have you been a member of a Bowling Club, it so state which club /clubs: …………………………………………… 
 
2] If you are, or have been a member of a Club other than a Bowling Club please provide details: 
   
 ……………………………………………….…………………………………………………………………………………… 
 
3] Have you ever been suspended, expelled or asked to resign from any Club [Bowling or otherwise] If so please provide details 
. 
 ……………………………………………………………………………………………………………………………………… 
 
I hereby make application to become a member of ASQUITH BOWLING & RECREATION CLUB LTD subject to the Constitution of the 
Memorandum and Articles of Association, Constitution and By Laws of the Club. 
 
Signature of Applicant…………………………………………      Date ………..…………..……….…… 
 
Authorised Officer….………………………………………….       Signature .…………………..………… 
 
 

APPLICANTS MUST PROVIDE PROOF OF IDENTIFICATION IN PERSON 
(E.G. Drivers Licence, Birth Certificate, Passport etc) 

Privacy Statement 
For us to consider your application, the Corporations and Registered Clubs Acts require us to obtain, display in the Club and in some cases make available 
information such as your name and address.  If you do not provide that information we may be unable to consider your application.  We will deal with your 
personal information in accordance with our privacy policy which is available on request.  In particular, we may use your personal information to advise you 
of Club services, benefits or offers.  Please contact our Privacy Officer if you would like access to your personal information. 
 
 

    I.D. Sighted   Receipt Number            Membership No        Date  Staff Initials 
 
          


