
Phone: 07 4129 5169
189-201 Burrum Heads Road, Burrum Heads Q 4659
PO Box 30, Burrum Heads Q 4659 
www.burrumheadsbowlsclub.com.au
ABN: 13 331 821 675

SOCIAL MEMBERSHIP APPLICATION
1 year $10.00          3 years $25.00   (Membership expires 31 October each year as applicable)

SECTION 1: APPLICANT INFORMATION

Last Name:    First Name:   Gender:   M   /   F

Date of birth: / /  Phone: (     )  Mobile: 

Residential Address:

City:    State:   Postcode:

Email address:

Mailing address (if different to above):

City:    State:   Postcode: 

Thank you for your membership application for the Burrum Heads Bowls Club.
For any further information about all of our upcoming events or our regular entertainment,  

visit www.burrumheadsbowlsclub.com.au or contact the club on (07) 4129 5169.
We look forward to seeing you at the club again soon.

SECTION 2: IDENTIFICATION DETAILS

Document Type:  Drivers Licence Passport Other Photo ID: (please state):

Document Number:     Expiry:  / / 

SECTION 4: DECLARATION

The information shown above is accurate to the best of my knowledge. By signing this application form, I agree to 
abide by the Club Rules and Code of Conduct. For a copy, just contact the club or ask our friendly staff.

Signature of applicant:     Date:  / /

SECTION 3: COMMuNICATION PREFERENCES

Would you like to join our mailing list and learn about our exciting events and promotions? Yes No
Please note: If at anytime, you decide you do not wish for us to contact you, you can stop receiving our updates
by letting us know in person at the club, by email or by phone.

NOMINATION

Name of Proposer:    Signature:  Date:  / /

Name of Seconder:    Signature:  Date:  / /

SECTION 5: STAFF/OFFICE uSE ONLY

Member Number:   Date entered: / /

Photo on ID: Y N DOB Match (if shown): Y   N Address Match (if shown): Y N

Documents sighted as indicated above Staff Name:    Signed:

IMPORTANT NOTICE TO THE APPLICANT - THE BURRUM HEADS BOWLS CLUB INC HAS PUBLIC LIABILITY INSURANCE OF $20,000,000.


