
VICTORIA BOWLING CLUB 
APPLICATION FOR MEMBERSHIP 

 
SURNAME……………………………...... TITLE……………………... 

FIRST NAMES…………………………… DOB………………………. 
NOT MANDATORY IF OVER 25 

ADDRESS………………………………………………………………. 

……………………………………………………………………………. 

……………………………………POST CODE……………………….. 

OCCUPATION………………………………………………………….. 

EMAIL ADDRESS……………………………………………………….  

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

MOBILE TELEPHONE NUMBER……………………………………… 

BOWLING EXPERIENCE: BEGINNER YES/NO……………............ 

PREVIOUS BOWLING CLUB IF ANY: ……………………………….. 

INTRODUCED BY………………………………….............................. 

SECONDED BY………………………………………........................... 

 

I, THE UNDERSIGNED, WISH TO BECOME A FULL PLAYING 
SOCIAL/MEMBER OF THE VICTORIA BOWLING CLUB AND I AGREE 
TO ABIDE BY ITS RULES AT ALL TIMES AND DO MY UTMOST TO 
FURTHER THE INTERESTS OF THE CLUB 
 
 
SIGNATURE……………………………… DATE…………………… 
 
 
Club Secretary       COMMITTEE USE ONLY: 
Maggie Molloy         
3 Georgian Court       ACKNOWLEDGED   
Babbacombe Road 
Torquay       ADDRESS LIST 
TQ1 3TF 
07767 202787 


