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Individual Membership Application Form

	

	Name:
	

	Position:
	

	Organisation/Company: 
	

	Postal Address:
	

	
	
	Post Code:
	

	Email:
	

	Phone: (work hours)
	

	Mobile:
	

	MEMBERSHIP CATEGORIES

 FORMCHECKBOX 
 65.00€     Full Membership 
 FORMCHECKBOX 
 50.00€     Half Membership


	PAYMENT METHODS

 FORMCHECKBOX 
 Credit Card (VISA/MASTER)
Card Holder Name:
          Expiry Date:                    .

      Card Number:                                                                _____                               .
 FORMCHECKBOX 
 Check    

 FORMCHECKBOX 
 Money

	Please complete this form & return to: alvorbowlsclub@gmail.com 


	RECEIPT / INVOICE – This document will become your RECEIPT / INVOICE when completed & payment is made in full so please keep a copy for your records. 



	Urbanização Santo António – Alvor Bowls Club
8500-070 Alvor
Portugal
	
	Contact: Alvor Bowls Club 

Email: alvorbowlsclub@gmail.com
Website: www.alvorlawnbowls.com 
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