EWHURST SHORT MAT
BOWLS CLUB

Application for Membership

I ME/MES/MISS/MS. ... e e e e wish to apply for

Delete as necessary First name Surname

membership of the Ewhurst Short Mat Bowls Club

Address:
veverienPostCode ..o TelNO..o oo

Email @0dre S S, oo e,

Under the General Data Protection Regulation (GDPR), | give consent that the Club can hold my
personal details for the sole use of the Bowls Club.

Signature of Applicant............cooiiii date....................

Proposed DY ..o
Member's Name Signature

SeCoNAed DY ..o
Member's Name Signature

Note: Those proposing/seconding candidates for membership should know the person and have
been members for more than one season. Application must be confirmed by a committee member

before submitting the form.

Please forward this application with your remittance as detailed below to:-
Mrs E Philipson, Flat 2, Coves House, 51 Horsham Road, Cranleigh
GU6 8DT

Annual Subscription (23-24) ... ... ... ... .. £60.00
Cheques to be made payable to ESMBC.

Bank Transfer details:
Account name: Ewhurst Short Mat Bowls Club
Account No: 41182660 Sort Code: 30-98-97

Membership is subject to the approval of the Committee and will be reviewed after six
months.



