
St Georges Basin Men’s Bowling Club 
Nomination Form for a Full Membership Bowler 

 
 

I (NAME IN FULL) __________________________________________________________________ 
 
Of (Full Address) ___________________________________________________________________ 
 
Phone # (Home) _____________________________ Date of Birth _________________________ 
 
 (Mobile) _____________________________ Occupation   _________________________ 
 
 (Email)   ___________________________________________________________________ 
 
I wish to become a Full / Multi Member (Cross out which is not applicable) of the St Georges Basin Men’s Bowling Club and I agree 
to be bound by the relevant Constitution, Memoranda and Articles of Association of the Country Club St Georges Basin & 
Vincentia, the RNSWBA and the St Georges Basin Men’s Bowling Club. 
 
 

 
Please supply the following details: 

 
 
Your Country Club Membership No:                               _________________ 
 
Are you a member of another Bowling Club?                                        Yes/No                       
 
If so, state Club or Clubs       ________________________________________________ 
 
RNSWBA Registration No:                                _________________ 
     
Have you ever been suspended, expelled or asked to resign from any Registered Club or Bowling Club? 
 
Yes or No                    If yes, state Club or Clubs      ____________________________________________________ 
 
 
Signature of Applicant   ____________________________                           Date:       _______________________ 
 
Signature of Proposer   ______________________________                          Period Known: __________________ 
 
Signature of Seconder    _____________________________                          Period Known: __________________ 
 
 

 
OFFICE USE ONLY 

 
Coaching Required    Transfer Only 
Yes/No                                                                               Date Contacted by Coach     _______________ 
 

 
Coach’s Certificate 
 
This is to certify that the above named has been under instruction.  He has sufficient training on the bowling green to take his place as a Bowler with 
other members of the Club. 
 
Passed __________________________                  Coach ______________                               Date __________________ 
 
 

 

 
 
Application approved     __________________     Letter sent        ______________     Fees Paid                    _________________ 
 
Club Tab Number           __________     Application to RNSWBA     _____________     Completed Yes/No 
 
  
 


