
SOUTHERN HIGHLANDS BRIDGE CLUB INC
APPLICATION FOR MEMBERSHIP

Southern Highlands Bridge Club Inc BDCU Bendigo Bank
PO Box 1061 BSB:  633 000
Bowral  NSW  2576 Acct:  200203737

Mr/Mrs/Ms (please circle) Surname:......................................................................................

Given Name/s: ...........................................................................................................................

Address: ...........................................................................................................................

City: .....................................................................Postcode:.....................................

Telephone: ................................................Mobile...............................................................

E-mail: ...........................................................................................................................

DOB: . Day .................Month.................................................Year..............................
(information required by ABF for Membership)

ABF No: ..................................................................................................................

Please tick the appropriate box below:

 I would like my Home Club to be Southern Highlands Bridge Club

 My current Home Club Membership is........................................which I wish to retain

New member:  $50 (from 1st March to 28th February the following year).  Annual renewal thereafter $40.

Proposed by: ........................................................................................................................

Seconded by: ........................................................................................................................

Date: ........................................................................................................................

Signature of applicant:.................................................................................................................

"----------------------------------------------------------------------------------------------------------------------------------------

Emergency Contact Information (optional):

Your name:.............................................................................

Contact name:........................................................................

Phone number:.......................................................................

Is there anything you would like the Club to know about your health:........................................

.......................................................................................................................................................


