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HARPENDEN BOWLING CLUB 

 
SUBSCRIPTION FORM FOR NEW MEMBERS 

 
Name:            ………………………………………… 
 
Address:         ………………………………………… 
   
                       ………………………………………… 
 
Post Code:     ………………… 
 
Telephone:     .....……………………  Mobile No: ..........……...... 
 
E-mail address:   …………………………………………................ 
 
Date of Birth……………………………………….. 
 
Schedule of Fees 
 

Joining Fee (minus £25 if paid for the coaching course) £50.00 

Full Membership   (includes all sections)                         per year  £165.00 

Short Mat and Social Membership                                   per year               £55.00 

Social Membership (includes Art Class)                          per year £35.00 

 
Note – Full and Short Mat Membership fees include use of a Locker 
         

I would like to take out the following membership: 
 

Joining Fee  

Full Membership        

Short Mat Membership  

Social Membership  

TOTAL 
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Payment should be made by Bank Transfer direct to bank HSBC Bank sort code 40-23-
11 ; account number 71235370; Ref: SUBS 
 
Additional Information 
 
Car parking: by all means use the car park but remember all parking is at owner’s risk. We try 
and keep the car park clear when we have visiting teams. 
 
Names, telephone numbers and email addresses will be posted on the member secure section 
of the Club’s Website, which is password protected. (Password available from Hon. Secretary). 
 
Do you give permission for your personal data to be published on the website?         Yes  /  No  
 
Do you give permission for your photograph to be taken during Club events.             Yes  /  No 
                
 
I agree that I will adhere to the Club’s Bye-laws and Code of Conduct as on the Club website. 

 
 
Should I be elected to the Management Committee or be required to perform any role 
requiring me to have access to personal information of members I will only use that 
information for Club business and will delete all information I hold when relinquishing 
any such role. 
 
I will not pass any personal information to a third party at any time. 
 
           Signature…………………………………………. 
 
           Print Name………………………………………..  Date........................... 
 
Emergency Contacts Details: 
 

 Name Contact Number Relationship 

1    

2 
If required 

  

3 
If required 

  

 
 


