
MAIDENHEAD TOWN BOWLS CLUB

Hon. Secretary
H. Leonard
Pavilion & Green
Oaken Grove Park
Oaken Grove
Maidenhead
Berks SL6 6SD

APPLICATION FOR MEMBERSHIP

I (Name in full) ___________________________________________________

Address: ___________________________________________________

___________________________________________________

Post Code: _____________________________

Telephone: Home _____________________

Business ___________________

Email address: ___________________________________________________

I apply to become a Male/Lady, Bowling or Social Member of Maidenhead Town
Bowling Club, and if accepted agree to abide by the rules, Bye Laws and customs of the
Club.

Signature: _____________________ Date: ______________________

If you have any previous Bowling experience, please give details, e.g. Name of Club, and
number of years’ experience:

If a beginner, please state: ______________________________

Proposer: ________________________

Seconder: _______________________

Date: _______________________


