
   

Seaford Bowling Club 
Chichester Road 

Seaford 
BN25 2DT 

seafordbowlingclub.co.uk  

 

APPLICATION FOR MEMBERSHIP 

 

 

Full Name ……….…………………………..............................…………………….……………..……… 

Address……………………………………………………………………………………….…………….. 

……………………………………………..……... Postcode …………………...…………..……………. 

E-mail address ……………………………………………………………………………………………… 

Phone Numbers …………………………………………………………………………………………….. 

Previous Bowling Experience ……………………………………….……………………………………... 

 

……………………………………………………………………………………………………………… 

 

I wish to apply for full membership of Seaford Bowling Club and, if asked, will attend an interview to 

discuss my application.   

 

If accepted as a member I agree  

i) to abide by the Club rules and regulations 

ii) for my address, e-mail address and telephone details to be provided internally to other club 

members, to Sussex Bowling Association and Bowls England on an as required basis.        

 

I understand that the annual subscription and joining fee will be advised by the Membership Secretary. 

Current Fees £150 (pro rata year 1) + joining fee £30 

 

If applicable, I must give proof of resignation from previous Bowling Club. 

 

  

SIGNATURE  ………………………………………….…………  DATE ……………………………….. 

 

Please send completed form to:- 

 

Membership Secretary:  
Telephone: 01323 899845 
sandranewns@yahoo.co.uk      


