
BOWLING MEMBER APPLICATION FORM 

SLEAFORD AND DISTRICT INDOOR BOWLING CLUB 
 

SURNAME…………………………… 

FORENAME/S…………………………………………….TITLE…….. 

ADDRESS………………………………………………………………………………………………………………........ 

                   ………………………………………….……………………….POST CODE……………………………. 

TELEPHONE HOME………………………………………………..WORK……………………………………….... 

 EMERGENCY NUMBER FOR THOSE LIVING ALONE………………………………………….... 

I WISH TO APPLY FOR MEMBERSHIP AS INDICATED BELOW AND I AGREE TO ABIDE BY 

THE RULES AND BYELAWS OF THE CLUB. 

BOWLING MEMBER – JOINING FEE - £12.00  

BOWLING MEMBER ANNUAL SUBSCRIPTION – (JAN – DEC) - £36.00  

JUNIOR – (NO JOINING FEE REQUIRED)  - (JAN – DEC) - £10.00  

SOCIAL MEMBER - (NO JOINING FEE REQUIRED)  - (JAN – DEC) - £6.00  

TOTAL AMOUNT  

 

SIGNED…………………………………………………………………………….DATE………………………………… 

I ENCLOSE CASH/CHEQUE FOR £……………………MADE PAYABLE TO SLEAFORD INDOOR 

BOWLING CLUB (OR SIDBC). 

 

PLEASE SEND FORM AND REM ITTANCE TO: 

THE TREASURER, SLEAFORD AND DISTRICT I.B.C., EAST BANKS, SLEAFORD, NG34 7HL 


