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MEMBERSHIP APPLICATION FORM

I HEREBY APPLY FOR *MEMBERSHIP OF JEDBURGH BOWLING CLUB

*TICK APPROPRIATE MEMBERSHIP TYPE

	FULL MEMBER 	
	SENIOR MEMBER	
	JUNIOR MEMBER	
	ASSOCIATE MEMBER	


FIRST NAME: _________________________________________


SURNAME: ___________________________________________


ADDRESS: ____________________________________________


                    ____________________________________________
                   

                    ____________________________________________


POST CODE   _______________________


E-MAIL ADDRESS: _____________________________________


TELEPHONE: __________________________________________


MOBILE: _____________________________________________


DATE OF BIRTH: _______________________________________



I AGREE TO ADHERE STRICTLY TO THE CLUB RULES






SIGNATURE:_____________________________________________




DATE: 
