APPLICATION FOR ASSOCIATE MEMBERSHIP BOWLS

Application is hereby made for associate membership of Bowls Victoria on behalf of

Obligations — For an organisation to receive an Associate Membership of Bowls Victoria, they must:

e Ensure all their individual members be an affiliated Club member of a BV affiliated club

e Pay the required Establishment fee as per the Bowls Victoria Regulations (currently $500)
e Maintain insurance cover where legally required to do so

e Be arecognised legal entity — e.g. an incorporated association

Rights and Responsibilities — The Associate Member (the organisation):

e does not have voting rights
e may use BowlsLink to run their competitions
e may seek the advice and guidance of Bowls Victoria staff and volunteers
¢ may specify to funding bodies that they are affiliated to Bowls Victoria
e will appear on the Bowls Victoria website as an Associate Member
e may list champions of their competitions on the Bowls Victoria website
e isrecommended to utilise Bowls Victoria suppliers for clothing and equipment
e must comply with all Bowls Victoria policies as displayed on the BV website including
o Member Protection
o Equal Opportunity
o Social Media
o Code of Conduct
e must seek permission to use the Bowls Victoria logo

*Rights and Obligations may be subject to change

In the event of admission to membership the organisation agrees to be bound by the Rules of Bowls Victoria

Signed: Secretary/Authorised Representative.

Organisation.

TOTAL AMOUNT PAYABLE TO BOWLS VICTORIA $
(ABN: 60 409 686 182)

Method of Payment (please tick) EFT Transactions:
Cheque / Money order (payable to Bowls Victoria) ANZ Bank: BSB: 013-247 Acc No: 3189-15526
Electronic Funds transfer (EFT) Date of EFT transaction: / /

Credit Card payment
Cash (payment in person only)

Credit Card payments:

Type of card (please tick) Mastercard Visa Bankcard
Card Number: CCV:
Name on Card: Expiry Date: __ _ / Bowls Victoria Receipt No.

Signature:




	Signed: 
	Organisation: 
	CCV: 
	Name on Card: 
	Bowls Victoria Receipt No: 
	Name: 
	Mastercard: 
	BANKCARD: 
	Card Number 1: 
	Card Number 2: 
	Card Number 3: 
	Card Number 4: 
	Number $: 
	Date of EFT transaction 1: 
	Date of EFT transaction 2: 
	Date of EFT transaction 3: 
	Day: 
	Month: 
	Year: 
	VISA: 
	TICK 1: 
	TICK 2: 
	TICK 3: 
	TICK 4: 


