
Burnham-on-Sea Bowling Club Ltd

St Andrews Road Burnham-on-Sea – Telephone 01278 327930

APPLICATION FOR FULL/SOCIAL MEMBERSHIP

Every application for membership shall be made in writing and signed by the applicant and addressed to the 
Membership Secretary of the club for consideration.

Mr/Mrs/Ms Surname.............................................................. First Name..................................................

Address........................................................................................................................................................

 Post Code............................................. Email address

Telephone No. ............................................ Mobile No ............................................................................

Declaration by the Applicant (for full members only)

1. Are you a bowling member of another club? Yes/No

2. Is Burnham-on-Sea to be your principal club? Yes/No

3. Are you prepared to play in Club Matches Yes/No

4. Without volunteers, the club cannot function, and every applicant is encouraged to select at least one 
category on this form indicating where they are able to assist the club. Please indicate by highlighting one or 
more of the categories below.

1. Green. 2. Gardening. 3. Painting. 4. Catering. 5. Electrical. 6. Plumbing. 
7. Carpentry. 8. Bar Work. 9. Administration. 10. General. 11 Web Site.

Annual Subscription  
Full is £90.00 plus Joining Fee £10.00. Social £5. Locker £2

------------------------------------------------------------------------------------------------------------------------------------------

General Data Protection Regulations
I consent to my personal data being kept on file by Burnham on Sea Bowls Club for administration &

communication of messages, with the understanding that the data held WILL NOT be shared with anyone else
other than the appropriate club officers to be used for any other purpose without my consent 

Signature of Applicant:-                    

Please Print Name: -                                                                                      Date:-

Date Application Received.............................   Date Application Letter Sent................................

Please return the completed form to the Membership Secretary below:
Mr T Wellavize

179 Brent Street, Brent Knoll
Highbridge, Somerset, TA9 4BE

Mobile 07872495970 
t  eejay210553@gmail.com

05/03/2022
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