APPLICATION FOR SOCIAL MEMBERSHIP

BODALLA BOWLING AND RECREATION CLUB LTD
Mr Mrs Miss Ms

Given names:

Surname:

Address (not PO Box No. please):

Postcode:
Telephone No.
Date of birth:
Do you wish to receive an Annual Report? Yes No

Occupation:

| understand that a Social Member shall be entitled only to the social privileges
and advantages of the Club but shall not be entitled to be elected or appointed
to office as a Director of the Club.

Signature of applicant Date
Proposer (please print) (Full Member only):
Seconder (please print) (Full member only):

Receipt No. Amount paid S

Office use Badge number Entered

Card done



