
BILLINGSHURST BOWLING CLUB 
 

MEMBERSHIP APPLICATION 
 
 
To:  Mrs B.M.Barraclough, Hon. Secretary, 
 Billingshurst Bowling Club, c/o 17 Rosehill, Billi ngshurst RH14 9QN 
 
 
I/We* hereby apply to join Billingshurst Bowling Cl ub  
as Playing/Social* member/s*.      *  delete as applicable 
 
    
 
    Signed ........................................  
 
    Date .................. 
 
  
Name/s: 
 
Address – inc Postcode: 
 
Telephone: 
 
Mobile: 
 
e-mail: 
 
Previous Club(s), if any: 
 
 
     
 

BILLINGSHURST BOWLING CLUB 
 

MEMBERSHIP APPLICATION 
 
To:  Mrs B.M.Barraclough, Hon. Secretary, 
     Billingshurst Bowling Club, c/o 17 Rosehill, B illingshurst RH14 9QN 
 
 
I/We* hereby apply to join Billingshurst Bowling Cl ub  
as Playing/Social* member/s*.      *  delete as applicable 
 
 
    Signed ........................................  
     
    Date .................. 
 
 
 
Name/s: 
 
Address – inc Postcode: 
 
Telephone: 
 
Mobile: 
 
e-mail: 
 
Previous Club(s), if any: 


