
Wynnum Manly Leagues Bowls Club 
 

Adam Street, Wynnum Nth 4178 Phone: 3393 3963  Fax: 3893 0604 
 

APPLICATION FOR MEMBERSHIP 
Personal Particulars 
 
Surname: …………………………………………………………………………………………………... 
 
Given Names: ……………………………………………………………………………………………… 
 
Preferred Name: …………………………………………………………………………………………… 
 
Date of Birth: ……………………………………….  Title: Mr, Mrs, Ms, Miss ………………….. 
 
Home Address: …………………………………………………………………………………………….. 
 
…………………………………………….. Postcode: …………………. Phone: ……………………… 
 
Postal Address (if different from above) : ……………………………………………………………………… 
 
Occupation: ………………………………………………………………………………………………… 
 
Business Name : …………………………………………………………………………………………… 
 
Type of Business: …………………………………………………………………………………………… 
 
Address: …………………………………………………………………………………………………….. 
 
Postcode: …………………………… Work Phone: ……………………. Mobile: ……………………….. 
 
Have you been or are you a member of another bowls club? ………… If yes, which club? ......................... 
 
Is the Wynnum Manly Leagues Bowls Club to be your home club for pennants? ………………………… 
 

Type of Membership 
 
   Social Membership     Full Membership 
 
   Pensioner Member (Aged)    Junior 
 
I wish to apply for membership of the Wynnum Manly Leagues Bowls Club. If accepted, I undertake to 
abide by the rules and by-laws of the club.  

If transferring from another bowls club please attach clearance. 
 
Candidate’s Signature: …………………………………………… Date: …………………………………. 
 
Proposer’s Name: ………………………. Club Number: …………… Signature: ……..…………………. 
 
Proposer’s Name: ………………………. Club Number: …………… Signature: ………..………………. 
 

Office Use Only 
 

Date Received: …………………………. Membership Number: …………………….. Secretary: ……………………………... 


