TOOWOOMBA BRIDGE CLUB INC

CLUB ROOMS AT 55 STUART ST TOOWOOMBA
The Association has Public Liability Insurance cover of $20,000,000.

APPLICATION FOR ORDINARY MEMBERSHIP

I, the undersigned, herewith apply to become an Ordinary Member of the Toowoomba Bridge Club Inc and, if accepted, agree
to abide by the Rules of the Club. | understand that, if approved, my membership will commence when | am advised by the
Membership Secretary after consideration at the next Management Committee meeting.

Preferred First Name Gender (please circle) M / F / Other

Family Name Date of Birth
(for ABF records)

Postal Address Preferred Phone No
(for entry to Club’s diary)

Suburb Postcode

Email

Emergency Contact
(name and phone no):

Proposed By Signature

Seconded By Signature
Appli ’

Application Date .PP icant’s
Signature

If you have previously been a member of another Club or are currently a member of another Club, please complete the

following:
ABF Number: MP Status: Name of Other Club:
Do you want Toowoomba Bridge Club to be your HOME CLUB? YES/NO

| agree to the use of my photograph and name for social media and the purpose of Club promotion

Appropriate payment as per the Schedule below must accompany this application.
FEES AND LEVIES PAYABLE 2024

MONTH OF JOINING 1JAN - 31 MARCH 1 APRIL - 30 JUNE 1JULY - 30 SEPT 10CT - 31 DEC
HOME MEMBERSHIP $65 $60 $54 $27
AWAY MEMBERSHIP $28 $23 $17 $9

FINANCIAL DETAILS

MEMBERSHIP FEE: FROM / /2024 TO 31/12/2024 S
TBC Club No. Allocated: TOTAL FEES PAID: S
RECEIPT NUMBER: RECEIPT DATE: / /
APPLICATION APPROVED/NOT APPROVED AT MANAGEMENT COMMITTEE MEETING ON / /

Signed by Secretary/Membership Secretary:




