
Membership form
Kelvindale Bowling & Lawn Tennis Club
91a Baronald Drive, Glasgow G12 0HP
Telephone 0141 328 6839

PRINT NAME .......................................................................................................................................

PRINT ADDRESS ................................................................................................................................

.............................................................................................................................................................

.............................................................................................................................................................

Town/City ..........................................................................................................................................

Postcode ............................................................................................................................................

Telephone Number ..........................................................................................................................

Mobile Tel. Number ..........................................................................................................................

Email Address ...................................................................................................................................

Date of Birth ......................................................................................................................................

(The above information shall be entered on Computer Database for administration purposes)

Experience of Bowls/Tennis .................................. Years

Membership of other Bowling/Tennis Club..........................................................................................

Signed .................................................................................................. Date .................................................

FOR OFFICIAL USE ONLY

Date Received ......................................................Date Approved ...............................................................................

Date Informed ......................................................  Date Fees Paid ...............................................................................

I would like to make application for membership: 
(please tick section applicable)

FULL Membership   Student/Junior Membership 

Social Membership   Non Playing (see conditions) 

Family Tennis    Tennis 
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