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BOWLS VICTORIA INC 
APPLICATION FOR AFFILIATION 

 
 
 
 
Name of Club    
 
We, the undersigned, do hereby apply for Full/Provisional Affiliation with Bowls Victoria Inc. on 
behalf of the above Club, the members of which do herby agree to abide by all Rules and 
Regulations of the Controlling Body, namely Bowls Victoria Inc. , and the Laws of the Sport of Bowls. 
 
JOINING FEE - $100.00 (GST inclusive) plus the appropriate members affiliation fee. 

 
Metropolitan Club _____________________  Country  Club______________________   
 
To be accompanied by a list of members' names and addresses, in duplicate. 
 
In the case of Provisionally Affiliated Clubs, when the green has been acquired or laid down in 
conformity with the Laws of the Game, and is ready for play within or before the period granted, 
application should be made for confirmation of Affiliation forthwith. 
 
If the green shall not have been acquired or laid down ready for play within the period granted, 
Provisional Affiliation may be renewed on payment of the appropriate fee, or revoked, according to 
the circumstances or problems involved. 
 
ALL applications for Affiliation must be supported by a copy of the Club Constitution and Rules 
for approval, to be submitted within the period of 12 months granted for the establishment of the 
Club. 
 
 
Dated this _______ day of ___________________________________ 20 ____ 
 
SIGNATURES: 
 
President     ______________________________________________________ 
 
Address     ______________________________________________________ 
 
Telephone   (___)____________________ 
 
Hon Secretary  ______________________________________________________ 
 
Address     ______________________________________________________ 
 
Telephone   (___)____________________   
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BOWLS VICTORIA INC. 
LIST OF MEMBERS NAMES AND ADDRESSES 

 

Hon Secretary ________________________________________________  Club Name _____________________________________ 

Address  ________________________________________________  Address _______________________________________ 

Telephone  ________________________________________________    _______________________________________ 

            Telephone __________________________________ 

President  ________________________________________________ 

Telephone  ________________________________________________  Total Membership _____________ 

NAME 
(in alphabetical order) 

ADDRESS P/CODE PHONE OFFICE CHECK 

     

     

     

     

     

     

     

     

     

     

     

     

     

 


