
FEES 

$8 per year 
 

PERSONAL INFORMATION 

Surname 
Mr/Mrs/Miss/Ms : ……………………………………………….. 
 
Given Names : ………………………………………………….. 
 
Address : …………………………………………………………. 
 
Suburb : …………………….Post Code : …………………….. 
 
Phone ( H )  …………………       ( W )   …………………... 

( M )  ……………….. 
 
Email : …………………………………………………………….. 
 
Occupation : ……………………………………………………... 
 
Date of Birth : ………./………./………. 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
Are you currently a member of another club? Yes / NoYes / NoYes / NoYes / No 
 
If yes, please name club ( s ) ………………………………… 
 
Do you wish to receive a Quarterly Club journal detailing 
upcoming Entertainment & Dining specials?  Yes / NoYes / NoYes / NoYes / No    
    
Have you ever been expelled or asked to resign from a 
club ( s ) ?       Yes / NoYes / NoYes / NoYes / No    
 
If yes, please state club ( s ) ……………………………….. 
 
Do you give permission to Club Merrylands to use infor-
mation gathered on yourself for the purpose of marketing 
or promoting for the benefit of its members Yes / NoYes / NoYes / NoYes / No    
    
This club operates a player reward scheme and we    
supply activity statements upon request - Would you like 
to participate?     Yes / NoYes / NoYes / NoYes / No    
 

DECLARATION 

I hereby apply for election as an ordinary member (non-
bowling) of Merrylands Bowling, Sporting & Recreation 
Club Limited.  If elected I agree to abide by the Articles of 
Association and By-Laws of the Club (A copy of the By-
Laws are available upon request from reception). 
 

SIGNATURE OF APPLICANT 
 

……………………………………………………………………… 
 
NOMINATIONS 

We the undersigned, wish to nominate the aforemen-
tioned  person for membership to Club Merrylands and 
hereby declare the nominated person to be over the age 
of 18 years. 
 

Nominated by : ………………………………………………….. 
Membership No : ……………………………………………….. 
Signature : ……………………………………………………….. 
 
Seconded by : …………………………………………………… 
Membership No : ……………………………………………….. 
Signature : ……………………………………………………….. 
 

PLEASE NOTE : This application is subject to Article 12,13 

and 14 of the Articles of Association and is not yet approved 

until the next scheduled Board Meeting.  This information is 

required by law under the Registered Clubs Act 1976.  All  

information will be treated in accordance to the Privacy Act 
1988.  Please read overleaf for more information regarding the 

Privacy Statement 

Membership No : ……………………………………………….. 
Date of Payment : ………………………………………………. 
Received by : ……………………………………………………. 
Receipt No : ……………………………………………………… 
 
FORMS OF IDENTIFICATION : -  
 
ID Type : …………………………………………………………. 
ID No : ……………………………………………………………. 
 
I declare that I have checked that all information             
is in accordance with I.D. supplied  

Membership Application Form 
 
(Non Bowling) 

T/A Club Merrylands Bowling & Sports, Oxford Street, Merrylands, NSW 2160 Tel : 02 9637 9099 Fax : 02 9682 6841 

ABN 87 382 047 456 



The Merrylands Bowling, Sporting & Recreation Club is subject to the provisions of the Privacy Act 
1988.  The personal information provided by you on this form/application and attached documents 
will be used to process your membership application.  Failure to provide all of the requested         
information may result in your  application being rejected.  You have a right to access and correct 
any of your personal information that the Club holds about you. 
 
The Club does not usually disclose your personal information to any other organisation or person 
unless there is a legal requirement to do so.  The Club may disclose your information to third parties 
that provide services under contract to the Club  These contracts require the third party to keep your 
personal information confidential and secure. 
 
Your personal information, including information about you obtained as a result of you placing your 
membership card in a gaming or any other club machine ( not ATMs ) , may be used by the club for 
marketing purposes to improve our services and to provide you with the latest information about 
those services and any new related services and promotions. 
 
Do you wish to receive marketing material and information about our promotions and services? 
 
Yes  No 
 
Signature: Signature: Signature: Signature: ………………………………………. Membership No: Membership No: Membership No: Membership No: ………………………  Date: Date: Date: Date: ……………… 


