Website: www.runwellbowlsclub.com

GREEN: Runwell Hospital Social Club: 01268 732453
Wickford SS11 7QA Licensing Hours only]

APPLICATION FOR MEMBERSHIP

Date.................
Full Name. .. ..o e e e e e e e e e e

BUAALEES. ... ... s en e sy s e s s s 4 10 i o 55 8 s 4 655 i8St S 3 # Wi s 8 i 3.4 5 i’ s €8
Telephone............................Mobile....................oo
Email AdAress. .. ..ot e e e e e e e e e e e
e s s i pe e S

Proposer.............cc.oo oo Seconder. L

Availability:  Weekdays ( ) Saturday ( ) Sunday ( )
(Please Tick)

Details of previous bowling experience (if any) and/or club membership
(covering both outdoor and indoor activities)

If you have ever won an outdoor singles competition, please give details:-

Declaration: - 1 hereby apply for membership of the Runwell Hospital Bowls Club and if accepted,
shall abide by the Club Rules.

Signatures

Applicant............................ Proposer............................Seconder..... .......................

Please return this form to Harry Briley (Membership Secretary) “Shiriden” High Road, Laindon SS15 6BJ
01268 411560



