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WERRIBEE BOWLS CLUB Inc. 

 
PO Box 83, Werribee VIC 3030           ABN: 80401040332         Phone: (03) 9741 3229 
 

 

 

Application for Affiliated Membership 2026-2027 
 

 

Name: .......................................................................    Surname: ...................................................... 
                                         

             (called) ..................................................    Date of Birth: ……………………………… 

 

Address ...................................................................................................................................... 

 

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

 

Home phone: .......................................................   Mobile   .............................................................. 

 

Email  ...................................................................................................................................... 

(please print clearly) 

 

Will a clearance to Werribee BC be required?   Y/ N   If yes, from which club?  …………………... 

 

For emergency situations only, please contact the following: 

 

Name ………………………………………….. Phone ……………………………….. 

 

All details provided will be for Bowls use only.   

(Please tick ………….. if you wish to receive promotional material from the Werribee Bowls Club) 

 

I hereby apply for membership of the Werribee Bowls Club Inc and if accepted, I agree to abide by 

the rules of the Werribee Bowls Club Inc. 

 

Signature of applicant ........................................................  Date ......................................... 

 

 

 
 

For Werribee Bowls Club Inc - office use only 

 

Proposed by ...............................................         Seconded by    .................................................... 

 

..............................................           ..................................................... 
   (signature)      (signature) 

 
 

***Important: Approval by Board is required before payment of fees. 
 

Approval by Board ............................  Result of application …… 
 

Clearance request lodged via BowlsLink database ...................................... 
 

Selector notified ............................... Receipt No. .....................   Membership Card No. ..............  


