BIRKENHEAD BOWLING CLUB INC.

93 Mokoia Rd All correspondence to The Secretary
Birkenhead P.O. Box 34 070
North Shore City 0626 Birkenhead

APPLICATION FOR MEMBERSHIP

Applicant

(Surname) (First Names) (Also known as)
Address P/Code
Phone No. Occupation

Previous Club (Clearance Required)

Grading email

Class of Membership applied for FULL / ASSOCIATE / SOCIAL / HONORARY

Proposed by (Print) Seconded By (Print)

Signature Signature

NB: Entrance Fee (where applicable) and appropriate subscription must accompany the
Application before it is considered by the Executive.

DECLARATION: If elected I undertake to fulfill all my financial and other
obligations to the Club until such time as my resignation,
Submitted to the Secretary in writing, has been accepted by
The Executive.

DATE
(Signature of Applicant)
OFFICIAL USE ONLY:
Subscription Received  $ Receipt NO. ..o,
Date Approved Date Registered ............ccoooeiiiiinn

Match Committee Noted




DISCLOSURE UNDER PRIVACY ACT 1993

Personal details such as members’ names, addresses and telephone
numbers will be included on membership lists which may be
displayed at the clubhouse and/or circulated to other members.

As a conditions of it’s affiliation to Bowls New Zealand, the Club
1s required each year to forward details of the name, address,
telephone number (if relevant) of all members to the centre for one
or more of the following purposes.

(a) To be kept as part of the Centre records, including Centre levy
purposes.

(b) For publication and distribution in the Centre handbook (if
necessary).

(c) To enable the Centre to disclose the information to potential
sponsors ( if necessary) for the purposes of obtaining Centre
Sponsorship.

(d) To enable the Centre to forward on to Bowls New Zealand in
accordance with the requirements of the Constitution of
Bowls New Zealand for the Association’s own records and
for disclosure to potential sponsors (if necessary) for the
purposes of obtaining sponsorship for Bowls New Zealand.



