
ST CRISPIN’S BRIDGE CLUB 

APPLICATION FOR MEMBERSHIP 

 

Surname ______________________________________________ 

First Name ______________________________________________ 

Address ______________________________________________ 

 ______________________________________________ 

 ______________________________________________ 

 ______________________________________________ 

Telephone _______________ Mobile       __________________ 

E-mail ______________________________________________ 

CBAI Number ____________________ Grade ______________ 

If Novice Grade, please give start date of lessons  ___  / ___  / _____ 

Membership of other clubs 

 ______________________________________________ 

 ______________________________________________ 

 ______________________________________________ 

 ______________________________________________ 

Proposed by ______________________________________________ 

Seconded by ______________________________________________ 

Date ___  / ___  / ________ 

  

  

All applicants must be paid up members of Greystones Bridge Centre before 
applying to join St Crispin’s Bridge Club 

  

  

Administrative use 

Decision Accepted:   Yes / No 

Date ___  / ___  / ________ 

Communication Letter:     Yes / No Email: Yes / No 

Date ___  / ___  / ________ 

Website access ___  / ___  / ________ 

 


