
Cairns Bowls Club Inc. 
117- 125 Toogood Rd, Bayview Heights – Phone: (07) 4054 3322 Fax: (07) 4054 7848 

e-mail: cnsbowls@bigpond.net.au – www.cairnsbowls.com.au 
 

Application for Full Membership 
 

Full Name:…………………………………………………………………………………………………. 
 
Present Address:……………………………………………………............................................................ 
 
Suburb:………………………………  Post Code:………………………. 
 
Phone Number:……………………...  Mobile:………………………….. 
 
Email Address: ……………………………………………………………………………………………. 
 
Would you like our Free Newsletter: YES/NO   -   if Yes, via Email [    ]  or Mail  [     ] 
 
Present Occupation:…………………  Date of Birth:..………………….. 
 
Are you a member or have you ever been a member of a Bowls Club     Yes / No 
If ‘Yes’ state Name(s) and Address(s) of such clubs. 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
 
Qualifications Held:  Umpire:   Yes / No Coach:   Yes / No 
   Master Bowler:   Yes / No 
   If ‘yes’ ‘Singles’ ‘Pairs’ ‘Threes’ ‘ Fours’ 
 
Have you even been (in Queensland or elsewhere) – 
Suspended, Expelled or Refused Admission to any Bowls Club?   Yes / No 
If ‘Yes’ state name(s) of such club(s) 
……………………………………………………………………………………………………………. 
 
Declaration and Authorisation: 
I declare that I have never been and am not currently under notice, suspension or expulsion from membership of 
any Bowls Club or Bowls Association and I authorise the Cairns Bowls Club, other bowls clubs(whether or not 
affiliated with the Royal Queensland Bowls Association), District Bowls Association, the Royal Queensland 
Bowls Association & Bowls Australia Inc. to exchange information (at any time), wheter or not I hold a current 
club membership, about me relating in any way to my membership with this club or any other Bowls Club 
(including, but not limited to, previous suspensions, expulsions, conduct prejudicial to the interests, image or 
welfare of the Club, the Royal Queensland Bowls Association or the game of bowls and the like) 
    Signed:………………………………………………………………. 
 
If you are or have been a member of a Bowls Club, have you fulfilled all financial obligations?   Yes / No    
If ‘Yes’ please attach clearance herewith or request a clearance. 
Did you ever hold any administrative position in a Bowls Club?   Yes / No 
If ‘Yes’ please list any such positions: 
…………………………………………………………………………………………………………….. 
If accepted as a member, do you intend to play bowls? Yes / No 
If accepted as a member, I agree to comply with and be bound by the constitution rules and by-laws of 
the club.    Signed:……………………………………………………………… 
 
I enclose nomination fee $.................. according to club’s constitution 
 
Nominated by: Signature: ……………………………………………………………………………... 
 
Seconded by: Signature:………………………………………………………………………………. 
 
Nomination fee Received  Date:……………………  Receipt#:……………………………….. 
 
Beginners Please Note: You must receive lessons and clearance to play from the Club Coach prior to 
participating in Club games.    


