Bowls Napier Incorporated


Membership Nomination Form

We, the undersigned members of Bowls Napier Inc. hereby nominate:

Full Name ……………………………………………………………………………….

Address ………………………………………………………………………………….

             ..…………………………………………………………………………………

Telephone ……………………………………………………………………………….

Email …………………………………………………………………………………….

Occupation .……………………………………………………………………………...

New Bowler:   Yes / No

If experienced – Classified (Lead, etc.): ………………………………………………...

Date commenced playing bowls: ………………………………….…………………….

For Full / Restricted / Dual / Associate / Social Membership of Bowls Napier Incorporated

Proposer …………………………………….…....   Seconder …..………………………

Print Name …………………………………….…   Print Name ………...………………

Disclosure Under Privacy Act 1993


1. Personal details such as members’ names, addresses and telephone numbers will be included on membership lists which 
    may be displayed at the Club House and / or circulated to other members.


2. As a condition of its affiliation to Bowls New Zealand, the Club is required each year to forward details of the name, 
    address, and telephone number (if relevant) and office held (if relevant) of all members of the Centre for one or more of 
    the following purposes:


         a.  To be kept as part of the Centre records including Centre levy purposes


         b.  For publication and distribution in the Centre Handbook (if necessary)


         c.  To enable the Centre to disclose the information to potential sponsors (if necessary) for the purpose of obtaining 
              Centre Sponsorship.


         d.  To enable the Centre to forward the information onto Bowls New Zealand in accordance with the requirements of                

                              the Constitution of Bowls New Zealand for the Associations own records and for disclosure to potential sponsors        

                              (if necessary) for the purposes of obtaining sponsorship for Bowls New Zealand.

I, the above nominee, have read and understood the above conditions and agree to nomination

…................................................................... Signature           …........................................... Date

