KARORI BRIDGE CLUB INC.

274 KARORI ROAD, KARORI, WELLINGTON 6005, PHONE (04) 476 6179

APPLICATION FOR MEMBERSHIP

TITLE
__________
SURNAME _____________________________________________
INITIALS ________
PREFERRED NAME _______________________________________

HOME ADDRESS
______________________________________________________


POSTAL ADDRESS (if different) ______________________________________________
PHONE NO. (HOME) ____________________ PHONE NO. (WORK) _________________
EMAIL ADDRESS _________________________________________________________

MEMBERSHIP (Circle):
Full

Country

Student

Social

PRESENT/PREVIOUS CLUB/S (if applicable) ____________________________________
HOME CLUB (Please nominate when above applicable) ___________________________

COMPUTER NO. __________________________________________________________

CLUB GRADE/S: Evenings -
Tues (A) ______
Wed (B) ______
Thur (R) _______


Afternoons Mon (Mixed) _______ Fri (Mixed, Social) _______

NZCBA RATING POINTS (If applicable) ________________________________________

PRIVACY ACT


As an affiliated club it is required the KBC members’ names, gender, computer number and playing results are forwarded to the New Zealand Contract Bridge Association.

Unless advised to the contrary, members’ names and telephone numbers will be published in the Karori Bridge Club programme book.

I AGREE TO ABIDE BY THE RULES OF THE KARORI BRIDGE CLUB INC (on notice board)

SIGNATURE OF APPLICANT ____________________________
DATE _______________
SIGNATURE OF PROPOSER _________________________________________________

SIGNATURE OF SECONDER _________________________________________________

COMMITTEE APPROVED / REJECTED __________________________________________

DATE __________________________________________________________________
