
ESSEX COUNTY BOWLING CLUB 
 

21, Imperial Ave, Westcliff-on-Sea, Essex. SS0 8NE     Telephone: 01702 338261 Ext 1 
 

APPLICATION FOR MEMBERSHIP 
 

 
Title: Mr/Mrs/Miss/Other: _________  Full Name: __________________________________________ 
 
Address (inc Postcode): _____________________________________________________________________ 
 
Email Address: __________________________________________ 
 
Telephone: Home_____________________ Mobile____________________ Date of Birth_____________ 
 
Profession or Occupation:________________________________________ 
 
Emergency Contact (Next of Kin) __________________________ Phone _________________________ 
 
 
 

Please TICK Membership category required: 
*  Please note 50% discount for brand new bowlers for their first season at ECBC. 
 

 

 
Where did you hear about the Club? _______________________________________________________ 
 
Were you referred to the Club by an existing Member? Name _____________________________ 
 
Please provide details of previous Clubs (Indoor & Outdoor) together with achievements 
and/or experience: 
 
 
 
 
 
 
 
If elected I shall abide by the Constitution, Rules and Byelaws which are available to all members, 
including correct dress code: 
A database of all club members is held by the Secretary: This information contains all details as 
shown on this application form: Should any member object to the above details being held on a 
database they should immediately contact the Secretary or Office Manager: 
 
 

Signature of Applicant: __________________________ Date: ____/____/____: 
 

 
 
Website www.essexcountybowlsclub.com Email info@essexcountybowlsclub.com  
 

    
INDOOR  WINTER ONLY *£75   
 SUMMER ONLY £50  
    
OUTDOOR  *£160  
    
CADET INDOOR £12  
 OUTDOOR £30  
    
SOCIAL  £30  
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Email Address: __________________________________________ 
 
Telephone: Home_____________________ Mobile____________________ Date of Birth_____________ 
 
Profession or Occupation:________________________________________ 
 
Emergency Contact (Next of Kin) __________________________ Phone _________________________ 
 
 
 

Please TICK Membership category required: 
*  Please note 50% discount for brand new bowlers for their first season at ECBC. 
 

 

 
Where did you hear about the Club? _______________________________________________________ 
 
Were you referred to the Club by an existing Member? Name _____________________________ 
 
Please provide details of previous Clubs (Indoor & Outdoor) together with achievements 
and/or experience: 
 
 
 
 
 
 
 
If elected I shall abide by the Constitution, Rules and Byelaws which are available to all members, 
including correct dress code: 
A database of all club members is held by the Secretary: This information contains all details as 
shown on this application form: Should any member object to the above details being held on a 
database they should immediately contact the Secretary or Office Manager: 
 
 

Signature of Applicant: __________________________ Date: ____/____/____: 
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