
APPLICATION FOR MEMBERSHIP OF 
 

MACEDON RANGES BRIDGE CLUB INCORPORATED 
 
 
 
I,……………………………………… , of …………..………………………………………….…………………….   desire  
  (name)                                                   (address)  
to become a member of the Macedon Ranges Bridge Club Incorporated. 
  
Title (Miss/Ms/Mrs/Mr) …………..    Other initials …….………….. My date of birth is: ……………………………...…     
                                                                                                 (Day, month only required) 
 
My email address is:  …………………………………………………….   and my telephone number is  ……….……... 
 
 
*I am not and never have been an ABF registered player and apply to be registered with the ABF. 
 
*I have previously been an ABF registered player and wish to apply for reactivation and agree to pay any reactivation fee 
determined by the ABF. 
 
My ABF number is:……………………………… 
 
*I wish to nominate the Macedon Ranges Bridge Club as my home club. 
 
*I wish to retain…………………………………………………...bridge club as my home club. 
   (Name of home club)       
 
*I consent to my telephone number being made available to members of the Association. 
 
In the event of my admission as a member, I agree to be bound by the rules of the Association for the time being in force.  
 
I request that any notice that is required to be given to me by or on behalf of the Association be given to me by electronic 
transmission to the *email address provided above or by *delivering the notice to me personally. 
 
* Delete where inapplicable 
 
 
……………………………………….. 
Signature of Applicant  
Date  
 
I,…………………………………………………………………… , a member of the Association,  
                             (name)  
nominate the applicant, who is personally known to me, for membership of the Association.  
 
……………………………………… 
Signature of Proposer  
Date  
 
 
I,…………………………………………………………………….. a member of the Association, second  
                             (name)  
the nomination of the applicant, who is personally known to me, for membership of the Association.  
 
……………………………………….. 
Signature of Seconder  
Date  
 
 
Please complete this form a return to the club secretary. 
 
 
The Macedon Ranges Bridge Club will only use the personal information provided in this application for the purposes of 
the Association and your membership with the ABF and the VBA, and will not disclose the information to any person 
other than the ABF and the VBA without your prior consent. 


