Membership Application Form

Namenonh e e R e
Address
Post Code......ccovveainiviiins del et o e
Emails sl o e e s e Shia Mobile
Phonedsiniii - i Rl A

I would like to become a member of Aston Somerville Bowls Club.

Signature

Date

Please complete details below. *Delete as applicable

*I am new to Bowling and would require instruction.

*I am an experienced Bowler (Please state level of experience)

...........................................................................................................................................................................................

Please indicate your preferred playing position, first and second choice:

Lead

2or3

Skip Any

Please add any other information that may be relevant.

........................................................................................................................................................................................

..........................................................................................................................................................................................

..........................................................................................................................................................................................

A copy of the club constitution is available on request.

New Member - first year membership subscription £40.00

Annual Subscription thereafter £80. 00 there is a £3-00 match fee for each game.

Cheques made payable to: Aston Somerville Bowls Club. Please send completed application to:

Secretary
Bonny Hale

9 Snowhill view
Broadway
Evesham

WR12 7QX

Treasurer.
Steve Winkel
Tel 01386 718976
Mobile 07793058587

htt://www.astonsomerviIlebowlsclub.org.uk




