
 
OLBA Number # 

                             Port Credit Lawn Bowling Club 
             Membership Application for 2026 Bowling Season 

Please Print CLEARLY 
FULL NAME: ______________________________________   Home Phone: ______________________ 
 

Address: _________________________________________   Cell Phone: ________________________ 
 

City and Postal Code: ______________________________     Birth Date:  Y: ______ M: ______ D: _____    
 

E-Mail address: __________________________________________ New Member         Renewal                        
 

 Are you a Member at another Club?         YES         NO  Name of CLUB _______________________________ 
                 

MEMBERSHIP FEE DETAILS FEE Fee Owing 
Full Membership (including OLBA Fee) $210.00  
Associate Membership (OLBA Paid at another club $170.00  
Junior Membership (under 18) $  60.00  
Social Membership (former member of spouse) $  40.00  

EXTRAS   
Locker Rental                                                Locker #  $  10.00  
Name Tag Replacement (magnet) $  12.00  
Bowls Rental 2026 Season $  30.00  
 

Total Membership Balance Owing  
           
ELECTRONIC COMMUNICATION CONSENT:         YES         NO  
The personal information collected on this form will be used for the sole purpose of registration, a membership directory, and to 
circulate to you from time to time, Port Credit Lawn Bowling communications 
 

CODE of CONDUCT: By completing and signing this form and paying the required Full Membership Dues you are 
forthright a Member of Port Credit Lawn Bowling Club for 2026, and you agree to adhere to the club’s Code of 
Conduct. 
 

VOLUNTEERING: The Club depends on volunteers to help it run effectively. We cannot operate without your 
assistance. Please indicate the areas in which you have an interest and are willing to help out this season - -  
 

Draw Master        Kitchen        Social         Greens         Gardening        Building        Corporate Events                               
Coaching/Mentoring        Committee        Sponsors        Marketing        Photographer        
 

EMERGENCY CONTACT 
 

NAME: ____________________________________          Phone Number:      
 

SIGNATURE OF APPLICANT: _______________________________ DATE: _______________ 
 

** Please be aware that if your photo is taken during club activities, it may be used on our website and other club materials. 
 

PAYMENT METHODS 
Cash, Cheque & E-transfer at club or, 

Email your completed application and waiver to:  pcmembership2@gmail.com & 
E-transfer your payment to:  pclbc.finance@gmail.com 

 

Mail 
Mail your completed application, waiver with your cheque payable to:  

PORT CREDIT LAWN BOWLING CLUB c/o Donna Riga 61-525 Meadows Blvd. Mississauga, ON L4Z 1H2     
 

 

  

  

       
     

  


