ROYAL NSW BOWLING ASSOCIATION INC.

ABN 76 821 647 707

APPLICATION FOR REGISTRATION

FAX to 02 9283 4252 or

MAIL to RNSWBA
PO Box A2186 SYDNEY SOUTH,1235

Tel: 02 9283 4555

Email: rnswba@rnswba.org.au

DO NOT SEND PAYMENT WITH
APPLICATIONS

Club will be invoiced for new members
annually and bi-annually according to club’s
financial vear-end.
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