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LLANDRINDOD WELLS BOWLING CLUB Ltd.

APPLICATION FOR SOCIAL MEMBERSHIP
£5.00 (over the age of 18 on the first day of April in the year of joining)


TITLE………….     FIRST NAME     ………………………… SURNAME…………………

ADDRESS (Including Post Code)	




Tel………………………………	Email address… ………


I, THE UNDERSIGNED, HEREBY DECLARE THAT, AS A MEMBER OF LLANDRINDOD WELLS BOWLING 
CLUB, I WILL ABIDE BY THE RULES OF THE CLUB.


   Signature………………………………………….

To be returned to the Club Secretary
Derek Hart
17 Cefn Morfa
Llandrindod Wells
Powys LD1 5NP
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