
Poole Park Bowling Club 
Affiliated to: BOWLS ENGLAND, BOWLS DORSET, DWBL, B&DBA, B&DWBA, PBBA, ESMBA, DSMBA 

Founded 1909                  Green – Poole Park    Tel: 01202 739073 

Short Mat Secretary:        Ladies Secretary                                Mens’s Secreatary: 

K. Turner                 Mrs. S.Smith                                                 Mr A W Blaby 

57 Galloway Road      “Saplings”                          Flat 6,Westheath Court 

Poole        2 Crawford Park     3 Westheath Road 

BH15 4JS       Spetisbury            Poole                       

           DT11 9DZ                       BH 18 8EB           

Tel: 01202 950056   Tel: 01258 858969                                                Tel: 01202 593051 

                                     e-mail: alanb@hotmail.co.uk 

APPLICATION FOR MEMBERSHIP 
FULL/SHORT MAT/ASSOCIATE 

 
FULL NAME......................................................................................................................................................... 

 

PLEASE GIVE NAME BY WHICH YOU PREFER TO BE CALLED............................................................................... 

 

ADDRESS............................................................................................................................................................. 

 

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

 

POST CODE.................................................. TEL............................................................................................... 

 

MOBILE......................................................  E-MAIL........................................................................................... 

 

DATE OF BIRTH..................................................(NEED TO CHECK ELIGIBILITY FOR CERTAIN  COMPETITIONS)  

 

NAME OF THE BOWLING CLUBS TO WHICH YOU HAVE BEEN A MEMBER AND ANY OFFICE HELD:  

 

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

 

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

 

SIGNATURE...................................................................................DATE.............................................................. 

 

PROPOSED BY.............................................................................. NAME IN CAPITALS........................................ 

 

SECONDED BY...............................................................................NAME IN CAPITALS........................................ 

 

PLEASE RETURN THE FORM TO THE APPROPRIATE SECRETARY 

 

OFFICAIL USE ONLY 

 

DATE OF INTERVIEW............................................................................................ 

 

DATE POSTED ON BOARD..................................................................................... 


