
The COMMONWEALTH CLUB 
26 Northview Avenue     Upper Montclair, NJ 07043      973-746-2984 

 

APPLICATION FOR MEMBERSHIP 

 
I HEREBY APPLY FOR MEMBERSHIP IN THE COMMONWEALTH CLUB AND AGREE TO BE 
GOVERNED BY THE CLUB BY-LAWS AND THE FOLLOWING RULES AND REGULATIONS: 

 

1. The applicant must be proposed and seconded by two members in good standing. 

2. All applications for membership shall be presented to the Board of Trustees for approval accompanied 
by full payment of the first year’s dues. 

 
3.  The annual dues shall be $450.00 ($225 for Junior members 21-25) unless amended by the Board of 

Trustees. 
 
4. The annual dues shall be due and payable in June.   
 
5. Annual dues for members in good standing may be paid in two installments; one half in June, and one-

half by November 1. 
 
6. Members in arrears for dues after thirty days shall be considered delinquent and shall be posted and 

may be suspended from the privileges of the Club.   
 
7. The Applicant certifies he is 21 years of age or older. 
 
8.    The applicant understands that the bowling fees are additional. They are currently $10.00 per week for 

30 weeks ($300 per year) plus a $60 entry fee unless and until amended by the Board. Members are 
encouraged but not required to pay the full season fee ($360) up front. 

 
9. Full time bowlers are responsible for the full season of bowling fees ($360), whether they miss any 

games or not, unless they have secured a paying substitute or are on leave approved by the Board of 
Trustees. A team cannot have substitutes until it has five full time bowlers. 

 

 
*NAME ____________________________________________________ BIRTHDATE ___/___/___ 
 
*ADDRESS _________________________________________________________________________ 

 
TEL. # *C ________________________ W ________________________ H ______________________ 
 
*EMAIL ____________________________________________________________________________ 
 
EMPLOYER ________________________________________________________________________ 
 
*PROPOSED_____________________________ *SECONDED  ______________________________ 
 

PREFERRED BOWLING STATUS: 
   

FULL-TIME _____   SUBSTITUTE _____  NON-BOWLING MEMBER  ______ 
  
  PREFERRED BOWLING TEAM _______________________________________________ 
 
 

SIGNATURE __________________________________________ DATE ___________ 
 
* Required fields 

Membership Application rev. 6/26/17 


