Dún Laoghaire Bridge Club
2, Clarinda Park North, Dún Laoghaire, Co. Dublin
Application Form for Membership
	NAME:
	
	
	

	
	
	
	

	ADDRESS:
	
	
	

	
	
	
	

	
	
	
	

	TELEPHONE
	HOME:
	
	

	
	MOBILE:
	
	

	
	
	Permission to include your mobile no. on our text alerts list?
	

	
	
	Yes / No
	

	EMAIL ADDRESS
	
	

	
	
	
	

	PROPOSER SIGNATURE
	
	

	
	
	
	

	SECONDER SIGNATURE
	
	

	
	
	
	

	
	
	
	
	
	
	
	

	CBAI NUMBER (if any)
	
	

	
	
	
	
	
	
	
	

	GRADE (if any)
	
	
	
	
	
	


[bookmark: _GoBack]
	If you don’t have a CBAI number or grade please state when you started
bridge lessons or playing bridge (to help CBAI allocate you a grade)
	

……………………

	
If you are a member of another Bridge Club please give details:
	

…………………………………...

	
Have you previously been a member of Dún Laoghaire Bridge Club
Or are you a relative of a current member? Please give details.
	

…………………………...

	
Have you previously applied to Dún Laoghaire Bridge Club?
Please give details.
	

…………………………………



I consent to this Application Form, including my personal data, being displayed on the Dún Laoghaire Bridge Club notice board.

APPLICANT’S SIGNATURE     …………………………………………………………………….

DATE:				       ………………………………………….
Please return this form to: 
The Secretary, Dún Laoghaire Bridge Club, 2 Clarinda Park North, Dún Laoghaire, Co. Dublin
                                            
