
 
 

FELIXSTOWE INDOOR BOWLS CLUB 
Leisure Centre, Undercliff Road West, Felixstowe IP11 8AB 

Tel:  01394 694600 
www.felixstoweibc.com 

 

Membership Application Form 
                 
Mr./Mrs./Miss./Ms. ………..…… Surname…………..…………………………… 
 
Forename or Preferred Name …...………………………………………………………………… 

 
Date of birth (if under18years)…........................................................................ 
 

Address   ……………………………………………………………………………………………… 
 
 ……………………………............................................   Post Code ………………………….. 

 
Telephone Number (inc.STD code)…………………………………………………. 
 
Please indicate by √ status:     Full                      Associate                     Junior 

 
Signature of the applicant  ………………………………Date: …………………… 

                           
            All applications must be proposed and seconded by current members of 
                                            Felixstowe Indoor Bowls Club 
 
 Proposer (Print Name) ………………………………………….. (Signature)……………… 
 
 Seconder (Print Name)………………………………………….. (Signature) ……………… 
 
PLEASE SEND THE COMPLETED FORM TO;   David Cooper, Felixstowe Indoor Bowls 
Club Secretary, 13 Westmorland Road, Felixstowe, IP11 9TB .Tel:   01394 273282 
 
……………………………………………………………………………………………………….. 
 
For Official Use Only 
 
Date application received …………………….  
      
Decision by the Management Committee   :     
 
Date: ……………………………………. 

£36.00 £5.00 £16.00 

APPROVED REFUSED 

 


