
 

 

 

NAME

MOBILE

HOME No

EMAIL

LEAD

SECOND

THIRD

SKIP

OFFICE 
USE ONLY CHEQUE EFT CASH 

PAID BY

RECEIPT No

MAIL TO NBWBC SECRETARY JACQUI ALDRED 4 SPROULE STREET NELSON BAY NSW 2315.   

DIRECT DEPOSIT/CASH PAYMENTS -  NEED INVOICE No                                                                                                                                                                                            

PLEASE CONTACT SECRETARY 0421 071 025 OR VIA EMAIL 

secretarynelsonbaywbc@yahoo.com

NELSON BAY WOMEN'S BOWLING CLUB

MONDAY 4th, TUESDAY 5th & THURSDAY 7th JUNE 2018                                                                                                                                         
(NO WEDNESDAY PLAY DUE TO MEN'S PENNANT)

3 GAMES x 10 ENDS MONDAY & TUESDAY; 2 GAMES x 10 ENDS THURSDAY                                                                                                                           

9:00am MORNING TEA                     9:30am GAMES START

TEAM ORGANISER DETAILS

ENTRY FORM (PLEASE PRINT) 

ENTRY FEE $300 PER TEAM.  ENTRIES CLOSE FRIDAY MAY 4th 2018  OR WHEN FILLED                                                                                                                                                                                                      

(*SEE PAYMENT SECTION BELOW)

ALL NEW PRIZE POOL $5000 

................................................................................................................................................. ........................................................................................................................................................................................

TEAM NAMES
SPECIAL DIET                                                                        

eg GLUTEN FREE/VEGETARIAN/VEGAN

................................................................................................................................................. ........................................................................................................................................................................................

................................................................................ ..................................................................

SPECIAL DIET REQUESTS CAN ONLY BE RECEIVED VIA ENTRY FORM. CANNOT BE ORDERED AT CARNIVAL.                                                                                                                                                                       

(CARNIVAL MENU ATTACHED FOR YOUR REFERENCE)

 *PAYMENTS

DATE FEE REC'D ...........................................................

SUCCESSFUL TEAMS WILL RECEIVE LETTER OF CONFIRMATION & RECEIPT. UNSUCCESSFUL TEAMS WILL HAVE 

FEE RETURNED.  NO REFUNDS FOR CANCELLATIONS AFTER CLOSING DATE UNLESS TEAM CAN BE REPLACED

DATE RECEIPT SENT

(eg TEAM NAME/SKIP/CLUB)

NAME FOR PROGRAM/SCOREBOARD ...................................................................................................................................................................................................................................................................

................................................................................................................................................. ........................................................................................................................................................................................

................................................................................ ..................................................................

CHEQUE: $300 PAYABLE TO NELSON BAY BOWLING & RECREATION CLUB

................................................................................................................................................. ........................................................................................................................................................................................

(NAME)

AMOUNT $

...........................................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

....................................................................................................................................................

ADDRESS
...............................................................................................................................................................................................................................................................................................................................

...........................................................................................................................................................................

...........................................................................................................................................................................


