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Blue Mountains Bridge Club Incorporated

Inc No: Y1532635

Membership Application Form

Mr /Mrs /Ms / Dr













(Given Name)



(Surname)

Address











Date / Month. Of Birth

/

Phone.





[Year Not Required]

Email Address:








I agree to abide by the Constitution and Bye-laws of the Blue Mountains Bridge Club Inc.





(Signed)

/
/
(Date)


PLAYER’S A.B.F. STATUS

(Strike out where not applicable)

I have / have never been issued with a ABF number 

YES / NO
I do have an ABF number, but am not currently registered to another club.

YES / NO
I wish to transfer my home club membership to the Blue Mountains Bridge Club.

YES / NO
I wish to retain my home club membership and apply for associate membership with the Blue Mountains Bridge Club.

I am currently a member of 





 Bridge Club.

A. B. F. Number:





PLEASE COMPLETE THE ABOVE INFORMATION IN BLOCK LETTERS

OFFICE USE ONLY

Nominated by



/
/
Accepted
/
/

Paid $

Total on
/
/
 Receipt no








