
        

 

 

 

 

 
 

SOCIAL MEMBERSHIP APPLICATION FORM 
 

 
Title______ First Name ________________________ Surname _________________________ 
 
Address _________________________________________________________________ 
 
Suburb ____________________________ State ________________ Postcode _____________ 
 
Date of Birth ______________________ Mobile/Phone ______________________________ 
 
Email Address _________________________________________________________________ 
 
Licence No. / Other ID No. _________________ Occupation ____________________ 
 
 
As the applicant, I hereby agree to the Terms & Conditions of The Hills District Bowling Club Ltd 
and to be bound by its Constitution and By-laws (available at reception). All personal 
information provided is governed by the Privacy Act and other applicable legislation.  
 
I consent to receiving marketing, advertising and other promotional materials from The Hills 
District Bowling Club Ltd, including the Rolling Rewards loyalty program. These 
communications may be sent via email, SMS or post. At any time, I may choose to opt out of 
the marketing communications. 
 
 
Signature of Applicant ___________________________      Date __________________ 
 
 
 
 

 1 Year Membership $5  3 Year Membership $10 

FOR OFFICE USE ONLY 
 

ID sighted/recorded (staff signature) ________________________________________   

MEMBERSHIP NO ____________________________________  DATE _______________                   

 


