
Hazelbrook Bowling & Sporting Club Co-op Ltd 
P.O. Box 21, Hazelbrook NSW 2779 

Phone      (02) 4758 6240   ABN: 47 002 722 958       Fax          (02) 4758 8882 
Web address:  www.hazelbrookbowling.com.au 

Email address: office@hazelbrookbowling.com.au 

APPLICATION FOR MEMBERSHIP  -   2018-2019/21 
 
Title:   Mr   Mrs   Miss   Ms   Dr 
 
First: ………………………………….……….. Surname: ………………..………………………………….. 
 
Address: ……………………………………………………………………………………………………………  
 
Suburb: ……………………………...............      Postcode: …………... 
 
Ph. No. Home …………………………………        Mobile/Business ……………………..…………..            
 
DOB :…………………………………………….. 
 
Email : ………………………………………………………     Occupation : …………………………… 
 
Membership Source   - how did you hear about our Club?       (Please Circle) 
 
Advertisement                          Flyer                             Member                     Internet    
 
Organisation (eg Sporting or Community Group) ……………………………………………….. 
Are you currently a member of another Club?                YES / NO 
If yes, state name of Club …………………………………………..……………. 
Have you ever been suspended or expelled from another Club?  YES / NO 
If yes, state name of Club, date and period of suspension or expulsion 
……………………………………………………………………………………………………………………….. 
 
Would you like to receive information regarding upcoming events via  
SMS  Yes / No       E-mail   Yes / No 
 
SIGNED: ………………………………………………………..     DATE: ………………………………… 
 
Do you intend to play?  Bowls ……………. Croquet ………… 
Would you like us to pass on this information to our user group?        YES / NO 
========================================================== 
 
PROPOSER: Name ……………….………………….Badge ………... Signed ………………..………….. 
 
SECONDER: Name ………………….……………….Badge ………… Signed …………….……………… 
 
========================================================== 

MEMBERSHIP PAYMENT MUST ACCOMPANY THIS APPLICATION 
 
NOTE: Membership Costs – 1 year $10.00 or 3 years $25.00 (GST inclusive) 
 
Please notify Club of any Address change. Thank you. 
Office Use : Amount Paid  $ ………… Receipt No ………………   Date Paid ………….. 

Proof of Age Checked  Yes /  No Form Fully Completed   Yes / No 

Staff member who checked this Membership form …………………………… 

  Badge No Issued. …………. 

  Update Membership List  

PLEASE ASK AT THE BAR FOR YOUR NEW BADGE – IT SHOULD BE 

AVAILABLE BY THE FOLLOWING THURSDAY NIGHT 


