
WONTHELLA BOWLING CLUB INC. 

MEMBERSHIP 

NOMINATION FORM 

 
NOMINEE ________________________________________ 

Address ___________________________________________ 

__________________________________________________ 

Phone ________________   Date of Birth ________________ 

 Nominater __________________________________ 

 Seconder ___________________________________ 

Membership  -  Full ____________ (Ord/Pens) 

  Social ___________ 

  If transferring from another club: 

  Club name ___________________________ 

 

 

I ________________________________________  nominate 

as a Member of this Club and agree to abide by the rules. 

I enclose $10.00 as nomination fee. 

 

Nominees signature _________________________________ 

Date _______________________ 

 

OFFICE USE  
Received ________________ A/C Sent ________________
Meeting _________________   Receipt No ______________
Membership No __________    Card Sent _______________ 




