
  

 

               Membership Application for Moama Bowling Club 
 

Mr. / Mrs. / Ms. / Miss (Name) 
 

Surname           M  F 

Residential Address 

Town/Suburb      State  Postcode 

Postal Address  

Tel:(AH)        Mob: 

Email Address 

Date of Birth                         Occupation       

Membership Type: (Tick option below)          

         Playing ($90)      Premium ($265)              Junior ($37.50)             Indoor ($25) 

 Social:                      ($5 Exp: 30.6.2011)                              ($15 Exp: 30.6.2013)       

                                  ($25 Exp:30.6.2015)                             ($50 Exp: 30.6.2020) 
   

If I am accepted as a member, I agree to be bound by the constitution and rules the by-laws made there under.  
The use of all personal information supplied will be governed by the requirements of the Privacy Act, the Club’s 
privacy policy and any other applicable legislation. 
I hereby declare that all information on this application form is correct. 
 

Dated this                          day of            year 
 

Signed   

I primarily visit the club for:          Live Music         Food          Gaming         Bowls         Drinks 

I prefer the following live music:           Acoustic           Rock          Jazz          House          All 

Cuisine/s I enjoy:         Italian         Indian         Asian          Greek          Seafood           Veg   

 My preferred beverage is:          Beer           White Wine  Red Wine          Spirits         Other 

 My favourite AFL team is 

 Payment Options: 
     Mail: Cheque, Money Order or Credit Card Details to: Moama Bowling Club Ltd.  
 P.O Box 19, Moama NSW 2731 
 In Person: Cheque, Money Order, Credit Card or Cash to: Moama Bowling Club Ltd 
 6 Shaw Street, Moama NSW 2731 

Fax: (03)5480 9888 Credit Card Only     Tel: FreeCall Hotline 1800 806 777 Credit Card Only  
Cheques & Money Orders to be attached to this form. (Please tick preferred payment type). 
 
        Visa                                  Mastercard                       Bankcard                   AMEX        

         Money Order                      Cash               Cheque     
 
Card Number:         /     /     /       /    /    /              /    /    /                   /    /    /          Exp:         / 
 
Card Holders Name: Signature: 
 

        I do wish to receive the Annual Financial Report. 

         I do wish to receive information regarding the Club’s Gaming Promotions in accordance with 
the requirements of the applicable legislation. 

 Gaming: player activity statements are available upon request.  
ALL APPLICATIONS MUST BE RETURNED TO OFFICE 

 OFFICE USE ONLY: Proof of Age:           Drivers Licence          Passport Proof of Age ID 

 Drivers Licence Number    Membership Number 

6 Shaw Street Moama NSW 2731. (PO Box 19 Moama) 
Telephone: (03) 5481 3777 Fax: (03) 5480 9888 

Website: www.moamabowlingclub.com.au 
ABN 58 001 046 939 

http://www.moamabowlingclub.com.au/

