ISLAND BOHEMIAN BOWLING CLUB
MEMBERSHIP APPLICATION FORM

FUIl NaME (IMIT/IVIFS/IVIISS/IVIS) ....eveveeeneereecveeeee ettt e seeves e eveesasesevessssas s enesessnssnsnnsesssenen

AGAIESS: ettt e st e s e e s e e e R R st st e n s
.................................................................................................................... Post Code: ...,
Date of Birth: .......ccceueueenee. Y Y S (Optional)

HOome Tel: oo MODBIIE: .o e e
EMQIl @OAIESS: ..ot et et e e s s st s s s e e s s s

GENERAL DATA PROTECTION REGULATION

The Club holds your data for the purpose of administration and it is not used for advertising or sold on to any
external third parties. (An exception is for the members who enter County competitions where address and
telephone numbers are demanded). Please sign below to acknowledge your personal details are correct. In
signing you accept conditions of The Club & apply for membership.

Signature of APPIICANT: ....ccveieveeeeceeere e e s re s e b s DAte cveeereceecreererree e

The Club is run by volunteers. Can you help?
Please tick how you will be prepared to assist with work on the Island

Catering: [ ] Green Cutting: [ ] Maintenance: [ ] Bar: [ ]
Payment:
Cash attached: [ ] Cheque attached:[ ] *Payment made at Club Bar [ ] Joining Fee Paid: £......

Fees: Members £100, New Members £68 includes polo shirt,
New FTE Members £28, New Social Members £15

If payment made at Club Bar a confirming receipt can be provided.

Name and signature of person accepting payment:

*Payment Received DY: NGME ...ttt b e e

SIZNATUIE: et et et e e e e e e Date..cccveeeeeeececeeee e

Please return the form to:

Mrs Carol Goddard, 12 Thames Side, Reading, RG1 8DR
or email to mrsgoddard@yahoo.co.uk



