
             

  BRENTWOOD BOWLING CLUB 
(INCORPORATING CENTRAL ESSEX BOWLING CLUB) 

KING GEORGE’S PLAYING FIELDS, INGRAVE ROAD, WARLEY, BRENTWOOD ESSEX CM13 2AA 
 

President:  Richard Rose                             Chairman: Bob Theobald 
 

Please reply to:   
Trevor Wiggins (Membership Secretary), 7 Winifred Avenue, Hornchurch, Essex RM12 6SU 

Mob: 07958-789063 ¦ e-mail: bcebcmembership@gmail.com 
 

APPLICATION FORM 
(please place your address in brackets if you wish to exclude it from the Handbook) 

 

NAME: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . TEL.NO: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
ADDRESS: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  MOBILE: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . EMAIL: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
POST CODE: . . . . . . . . . . . . . . . . . . . . Type of Membership?   Full / Social 
 
DATE OF BIRTH: . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
HOBBIES/INTERESTS/SKILLSET (of potential use to the Club): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please answer the following if you want FULL membership:- 
ARE YOU A NEW BOWLER WITH NO OR LIMITED EXPERIENCE            YES / NO 
If your answer is NO then complete the following: - 

    PREVIOUS BOWLING CLUB/S 
 

NAME OF CLUB/S: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
PLEASE LIST KEY COMPETITIVE ACHIEVEMENTS IN BOWLS: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

YEARS’ EXPERIENCE: . . . . USUAL PLAYING POSITION: . . . . . . . . . OFFICES HELD IN PREVIOUS CLUB/S: . . . . . . . . . . . . . .  
 
ARE YOU A BADGED PLAYER? INDOORS YES/NO OUTDOORS YES/NO 
 

I THE UNDERSIGNED WISH TO APPLY FOR MEMBERSHIP AND I AGREE TO ABIDE BY THE RULES SET OUT IN 
THE CLUB CONSTITUTION. I HAVE ALSO READ AND ACCEPT THE CLUB’S PRIVACY POLICY. 

 
SIGN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DATE: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

For Club Use:- 
PROPOSED BY: . . . . . . . . . . . . . . . . . . . . . . . . . PRINT NAME . . . . . . . . . . . . . . . . . . . . . . . . 
 
SECONDED BY: . . . . . . . . . . . . . . . . . . . . . . . . . PRINT NAME . . . . . . . . . . . . . . . . . . . . . . . . 


