
 
 

 

                 MEMBERSHIP APPLICATION FORM 

 

NAME: MR / MRS / MS / MISS ……………………………………………………………………………………………………………….. 

DATE OF BIRTH:  ………………………………………… 

 

ADDRESS: LINE 1   ………………………………………………………………………......................................................................... 

TOWN/CITY: ……………….…………………………..………. STATE: …………………. POSTCODE: …………................. 

EMAIL:   …………………………………………………………………………………………………………………………………………………………………. 

PHONE HOME: …………………………………………..…...  PHONE MOBILE: ………………………………………….……….. 

OCCUPATION: ………………………………………….................................. 

 

Membership Category Applying For: (Please Tick) 
a 

      Men’s Full Bowling $135                                 Full Social $100.00            

 

      Social (circle one) 1yr $15.00   3yr $40.00                      Ladies Full Bowling $135 

 

Are You a Member of another Club, if yes please state which……………………………………………………….… 

Have you ever had your membership suspended from any other club?       Yes   /   No 

If yes, please specify the Club and the duration of the suspension………………………………………………. 

 

I understand that my membership is provisional on approval/ non approval by the  KBRC Board of 

Directors I further understand and acknowledge any act deemed as inappropriate or misconduct within  or 

on the premises of the KBRC may lead to refusal of entry/ service or suspension of membership        Please Tick 

 

 

 

Please Sign here        ______________________________________ 

 

Only Full Bowling Members may propose and second new bowling members 

 

Proposer………………………………………………………….  Date …………………………..   Member Number ……………………. 

Signature   _________________________________________ 

 

Seconder ……………………………………………………….   Date …………………………..   Member Number ……………………. 

Signature   _________________________________________ 

 



 

 

                  


