
Full Time Education:   

E-mail:

Full name:

Preferred name:

Preferred contact no.
Please ring what applicable:       

Mobile or Landline

Backwoods Lane, Lindfield, RH16 2ED - www.lindfieldbowlsclub.co.uk
D.O.B. 

Address: Mobile Tel no.

Please ring what applicable:         

YES or NO

Landline Tel no.

£60.00 

NAME…..............................................................................

APPLICATION APPROVED BY GMC: DATE….................................................

I WISH TO APPLY FOR STUDENT MEMBERSHIP OF LINDFIELD BOWLING CLUB
I agree to abide by the Club's Code of Conduct, the Constitution & Bye-Laws of Lindfield Bowling Club 
and acknowledge that my personal details recorded above will be held on the Club's database for use 

for proper purpose by the Club and the members of the Club. 

Signed…............................................................................... Date…............................................

INTRODUCED BY                 
(If Applicable)

FEES PAYABLE ON 
APPLICATION

Please e-mail a copy or post the original signed application form to the Membership Secretary : 
membership@lindfieldbowlsclub.co.uk or Membership LBC c/o 90 The Welkin, Lindfield, RH16 2PL

together with your cheque or confirmation you have transferred the fees to the Club's bank account
Bank account: Lindfield Bowling Club, sort code 20-49-76, account no. 00826030

FOR CLUB USE:

FOR STUDENTS in full time education up to the age 
of 21

2024 - STUDENT


