
NORTH SHEEN BOWLING CLUB  
MARKSBURY AVENUE  

KEW  

TW9 4JA  

 

 07798 738 303 

  

MEMBERSHIP APPLICATION  
  

MEMBERSHIP TYPE  
  

  

    BOWLING    

      

 SOCIAL    

  

  

  

NAME    ..………………………………………………………………………………  

  

ADDRESS     ......................................................................................................  

  

............................................................................................................................  

  

............................................................................................................................  

  

  

TELEPHONE NUMBER   ……….…………………………………………………..  

  

  

NAME OF PROPOSER (please print)   ………..................................................  

Signature: ..……………………… ………………………..………………..………..  

  

  

SECONDER NAME (please print) ………………………………………….……..  

Signature: ..……………………………………………………………….....………..  

  

Date of application  ...........................................................................................  

  

  

  

ALL MEMBERSHIP IS SUBJECT TO 12 MONTHS PROBATION  

  

  


