
 
 

MOTE PARK INDOOR BOWLS CLUB 

 
 

APPLICATION FOR A LOCKER. 

 
FULL NAME……………………………………………...……... 

 
MEMBERSHIP NUMBER………………………….….…….. 
 
TELEPHONE NUMBER…………………………………….... 
 

 
PLEASE FORWARD THIS FORM TO THE CENTRE ADMINISTRATOR . 
THEY WILL THEN CONTACT YOU WHEN A LOCKER IS AVAILABLE 

PLEASE DO NOT MAKE ANY PAYMENT AT THIS TIME. 


