Kohimarama MEMBERSHIP APPLICATION

BOWLING CLUB

30 Melanesia Rd Kohimarama Auckland 1071 Ph 528 4057

Requested Membership Full Playing I;‘::LICT::: Limited Associate |Social/ Student
Type [Circle] $325 $225 $195 $110 $40/50
* This is a first year special. The full memebership subscription reverts to the full playing rate for the second and subsequent years
Personal Details [Please PRINT clearly] Bank A/c 03-0263-0140857-000
First name Surname Preferred Name
Address
Phone Mobile Email
Date of Birth | |Gender [Circle] | M F Other |Ethnicity (Optional)
[Current employment [Full-time [Part-time [Retired

|0ccupation/Previous Occupation |

Please Tick/Complete as appropriate

| have never been a member of a bowling club | | Tick

| am/was a Member of

My Grading is My Handicap is |

| will: [tick] Remain with Resign from my current club

| wish to become a member of the Kohimarama Bowling Club (an incorporated society). | declare that the information on
this form is true and correct and that | will abide by the Club Constitution and any rules and policies in place at the Club. |
am aware that a copy of these documents can be obtained from the Club Secretary.

Privacy Act: The Club, Bowls Auckland & Bowls New Zealand will use information collected for the purpose for which it is
collected and for such other secondary purposes that are related to the primary purpose of collection. We generally use
personal information to communicate directly with members, complete delivery of our products and services to you and
to help manage and enhance our products and services. Members have the right to seek access to personal information
held about them and must advise the Club of any inaccuracy or changes. There are some exceptions to this right set out
in the Privacy Act. If you make an access request, we will ask you to verify your identity and specify what information you
require. Date of birth details will be kept confidential and be used only for internal Club purposes such as understanding
the age profile of its Members.

Applicant's Signature Date

Reason for joining/what you hope to gain from the club [Tick all that apply]

Play bowls socially at the club: Attend club social events:
Play bowls competitively in club or centre events: Other [please specify]:
Meet new people:

Use the club facilities for practice:

Friendly Inclusive Supportive
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Kohimarama
BOWLING CLUB

CONTACT DETAILS IN CASE OF EMERGENCY

Name Relationship Phone

Address Mobile

HOW DID YOU FIRST ENGAGE WITH KOHI BOWLS? [circle]

Free Rollup
Sel Bowl Wednesd Days, Social Road Si
elwyn Bowls ednesday ays, >ocia 03 Ig.n Referral (0] 1 o T=Y SRR
101 Fun Bowls Summer /Walked in
Sundays

VOLUNTEERING AT THE CLUB

The Club relies on the assistance of its Members to keep operating effectively and to provide the maximum playing
benefits for all. Do you have any skills or work experience you would like to contribute to the Club going forward?

If so, could you indicate below by marking the appropriate box

Facebook Finance & .
Bar Service Catering Coaching i Fundraising Gardening
Maintenance Accounts
General Legal Publicit Running Events Website
Maintenance & v J Maintenance

Other
[Please specify]

Note: Membership is not final until it has been confirmed by the Kohmarama Bowling Club Board.

For Office Use

Initialled
Date Invoiced
Application Date Approved Date/Membership
Received Starts

Friendly Inclusive Supportive
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