
Diamond Bay Bowling Club 
Membership Nomination Form 

 
The applicant is required to complete the details required below.  If the applicant is or has recently been a 
member of another club which is the applicant’s “declared club”, it might be necessary to obtain a 
Transfer/Clearance Certificate from that other club if Diamond Bay is to become the applicant’s “declared 
club”. 
 
 
I (Name in Full) ________________________________________________________________ 
 
of (Full Address)  _______________________________________________________________ 
 
Phone Nos.  Private ______________________  Date of Birth:  ____________________ 

           Business  ______________________  Occupation:  _____________________ 

              Mobile  _______________________ 

Email address: _____________________________________________________ 
 
would like to become a member of Diamond Bay Bowling Club Ltd. (the Licensed Club), subject to its 
Memorandum and Articles of Association, and a member of Diamond Bay Bowling Club (the Bowling Club), 
subject to its Constitution. 
 
The following information is required: 

1.  Gender:            Male  □                Female  □ 

2. Are you a member of a bowling club? ____________ 

3.  If so, state the Club or Clubs:  ____________________________________________________ 

4.  If so, what is your Bowls NSW registration number?  ___________________________ 

5.  If you answered ‘no’ to 2. above, have you ever been a member of any Bowling Club?  ____________

6.  If ‘yes’ to 5. above, state the club or clubs: _________________________________________________ 

7.  Do you intend to play bowls? ____________

8.  Have you ever been suspended, expelled or asked to resign from any Bowling Club?  _________

9.  If ‘yes’ to 8, state the Club or Clubs. ______________________________________________________ 

10.  Emergency contact (person(s) relation to you and contact numbers):

_______________________________________________________________________________________ 
 
 
11.  Any comments? (optional) _______________________________________________________________
 
________________________________________________________________________________________
 
________________________________________________________________________________________ 

Signature of Applicant:  ____________________________________________  Date:  _______________ 
 
 
Signature of Proposer: ___________________________  Period of Acquaintance: ______________________ 

Print name: ___________________________ 
 
 

Signature of Seconder: ___________________________  Period of Acquaintance: ______________________ 

 Print name: ___________________________ 

Clearance Certificate Required?  _______________________________ 
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