WAVERLEY BRIDGE CLUB

MELBOURNE

ABN 86 643 699 219

MEMBERSHIP APPLICATION

Tile Mr[ | Mrs[ | WMs| | Miss| |

First Name Surname

Email Address

Mobile Phone/Contact Number Date of Birth

Home Address / /
Suburb State Postcode
Postal Address (please complete if different to home address)

Suburb State Postcode

Emergency Contact Name

Emergency Contact Phone Number

Membership Type

| require an ABF Number

| have an ABF Number

| want Waverleyas my home club

| already have a Home Club and want to join
as an Alternate Member

| consentto have my phone number listed
in club publications

| consent to WaverleyBridge Club using my
image and name in our internal social media
(eg: club bulletin, magazine and socialboard)

Optional Extras

Cost $11.00
Cost $15.00

Magnetic Name Tag
Bidding Box

Proposer

I, , @ member of Waverley Bridge Club,
nominate the applicant, who is personally known to me, for membership of
Waverley Bridge Club.

Signature: Date:  /__ /

Seconder

l, , @ member of Waverley Bridge Club,
nominate the applicant, who is personally known to me, for membership of
Waverley Bridge Club.

Signature: Date: [/ [___
OFFICE USE ONLY

AMOUNT $:

| ABF Number[ ]
RECEIPT NO: Vectron [ |
’ ‘ Mailchimp [ ]
DATE APPROVED:
’ ‘ Handbook D
SOURCE: (Beginners/Walk In/Referred) Letter D

|




