
  
ESSEX VICE-PRESIDENTS’ ASSOCIATION  

Applica6on for Membership  
  

Name in full……………………………………………………............................................................ (Block 
Capitals Please)  

Address………………………………………………………….................................................................................  

……………………………………Postcode……………… Email………………………………………………………………………..  

Landline Number………………………………….     Mobile No…………………………………………..    

Outdoor Club………………………………..  Indoor Club………………………………………….  
  
Date of Birth ……………………….. Are you a badged County player?     Indoors YES/NO    Outdoors   YES/NO  
  
Number of years playing…………………    Usual club playing posiJon………………    
  
Offices held……………………………………………………………..........................................................................................  
  
         ………………………………………………………………………………………………………………………………………………….  
  
Please list any compeJJve achievements and state level (i.e. County, District, Club etc.)  
  
…………………………………………………………………………………………………....................................................................  
  
…………………………………………………………………………………………………....................................................................  
  
Signature.................................................................................. Date………………………  
  
Two members of the EVPA known to the applicant must be entered below.  
  
1……………………………………………………………………………  2………………………………………………………………………………….  
  
Note: Applicants must have achieved a reasonable level of play and have a proven record of service to the 
sport of bowls. Admission to membership is by a CommiRee vote in accordance with EVPA Rule 3. The 
decision of the CommiRee is final on all maRers of elecJon to membership and there is no right of appeal.  
  
ProspecJve members are advised that a condiJon of membership is availability to play in matches; any 
member who is not available for games may be required to leave the AssociaJon. Members are asked, where 
possible, to support the AssociaJon’s Annual Tour.  
  
If offered membership, by signing this applicaJon form you are giving permission to the AssociaJon to hold 
the personal details provided above on the AssociaJon’s data base. These details will not be disclosed in any 
way to third parJes and will only be used for the furtherance of EVPA business.  
  
When completed, this applicaJon form must be returned to the AssociaJon’s Secretary for consideraJon by 
the Officers and CommiRee at least four weeks before the AssociaJons next meeJng.  
  
Secretary:  Tony Ellis Address: 4 Torrington Close, Chelmsford, Essex. CM1 6HX  
Tel: 01245 256730 Mob: 07791 248580 Email: ae006g0987@blueyonder.co.uk  


