
Application Form for General Membership
PRIVATE AND CONFIDENTIAL

NOTE: The information you provide on this form is for the purpose of the ITBA Membership File. The information
may also be provided to the Officers of any relevant ITBA Sub-Group Committee.

PLEASE USE BLOCK CAPITALS (EXCEPT FOR SIGNATURE):

NAME: ____________________________________________________________

ADDRESS: ________________________________________________________

________________________________________________________

________________________________________________________

HOME PHONE: ___________________MOBILE: _________________

E-MAIL: ____________________________________

DATE OF BIRTH: _____________________________

NATIONALITY: _______________________________

IRISH PASSPORT NO: _________________________

HIGHEST FINISHING AVERAGE 2015/16 SEASON: _____________CENTRE: ________________________

I agree to be bound by the
i. rules of the Association and I accept that this could include Anti-Doping tests carried out by the Irish

Sports Council
ii. members Code of Ethics and Social Media Policy - both of which will be updated from time to time in line

with the requirements and developments of the Association.

(all documents are available on the ITBA Website – www.tenpinbowling.ie )

Signed: ______________________________ Date: ___________________

The ITBA wishes to improve the timeliness and effectiveness of communications with its members by using email.
If you Do Not want to receive e-mail communication from the ITBA then please tick here [   ]

Please return completed form with remittance of €30.00. (Cheques payable to ITBA) to:

Yvonne Randell (Membership Secretary)
48 Whitehall Road
Terenure
Dublin 12.

E: yrandell@eircom.net

PLEASE NOTE: Full membership is a requirement to participate in all ranking events

IRISH TENPIN BOWLING ASSOCIATION


