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APPLICATION FORM  
(FOR TRAINING OR CONFERENCES) 

 

CONTACT DETAILS  

CLUB NAME:  

 

CLUB BANK ACCOUNT DETAILS:  

EMAIL ADDRESS FOR 

CORRESPONDENCE: 
 

POSTAL ADDRESS:  

 

APPLICATION COMPLETED BY:  

POSITION WITHIN CLUB:  

DAYTIME PHONE NUMBER:  

MOBILE PHONE NUMBER:  

  

NAME OF TRAINING COURSE OR 

CONFERENCE 
 

 

 

NAME(S) OF PERSON(S) ATTENDING 

TRAINING COURSE/CONFERENCE 
 

TOTAL COST OF TRAINING 

COURSE/CONFERENCE 
$                                                                                                  including GST 

$ CONTRIBUTION SOUGHT FROM 

TOWER BOWLS DEVELOPMENT FUND 

 

Please identify the amount you are 

seeking and detail what this will be 

used for. 

 

$                                                             including GST 

 

This amount will be used for: 

 

 

 

 

 
TRAINING /CONFERENCE DATES   

 

DESCRIPTION 

Please give a brief description of your  

Training course/Conference 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BOWLS DEVELOPMENT FUND   
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PLEASE PROVIDE ANY OTHER DETAILS 

RELEVANT TO THIS APPLICATION. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PLEASE PROVIDE DETAILS ON ANY 

PREVIOUS SUCCESSFUL TOWER 

FUNDING APPLICATIONS INCLUDING 

THE DATE IT WAS GRANTED 

 

 

 

SIGNED ON BEHALF OF THE CLUB 

 
 

 

 

DATE  

SIGNED BY BOWLS NZ COMMUNITY 

DEVELOPMENT OFFICER 
 

 

REGION: 

DATE  

 

COMMUNITY DEVELOPMENT OFFICER COMMENTS: 

 

 

 

 

 

 

 

Please forward the following items to your local Community Development Officer for counter-signing. 

 

� Completed Application Form 

� Conference/Training  Agenda 

� Quote/Invoice (copy) 

 

You will be notified via email as to whether your application has been granted or denied.  

Payment will be made upon Bowls NZ’s receipt of your written testimonial and club newsletter acknowledging 

TOWER’s support. 

 

 

 

 

 

 


