
♠ ♥  NSW Bridge Association (Trading as the Sydney Bridge Centre)  ♦ ♣ 
First Floor, 162 Goulburn Street,  East Sydney  2010. 

Telephone:  9264 8111  E-mail:  office@nswba.com.au  Web:  www.nswba.com.au 
ABN  61 000 438 648 

 

MEMBERSHIP FORM 2017 
TAX INVOICE 

 
Name  Mr/Ms/Mrs/Miss/Dr _________________________________________ ABF No __________ 
 
Address _________________________________________________________ Postcode _________ 
 
Phone: (h) ___________________  (w) ___________________ (m) __________________________ 
 
email: _____________________________________________________  Date of Birth**: .___/____/____   

**Please note that the ABF requires at least the date and the month. 
 
If you haven’t previously done so and would like to receive the AGM notice electronically sign below 
 
Please send future notices of General Meetings of the New South Wales Bridge Association to me by email 
 
Signature ______________________________________________________________________________ 
 
 

Current Home Club:  ………………………OR I want the SBC (2006) to be my Home Club      ___ 
 
If you are a member of more than one club, please indicate which is your Home Club  
When you are a financial member of an affiliated bridge club, you are registered by (one) club as a member of the Australian Bridge 
Federation and able to participate in the Masterpoint scheme 
 

I do NOT want my phone number to be given out to other players  (to arrange games, teams etc.)      ___ 
I do NOT want to be emailed notice of upcoming events .           ___ 
 

___   Ordinary Membership $80  January – December (Includes GST) 
  or    Concession (tick below) $55 
___   Full Pensioner, please provide Pension Number ___________________________________________ 
___   Fulltime Student (26 or under)  ___   Not resident in Sydney 
 
Payment Options: Direct Transfer, Credit Card, Cheque, EFTPOS or Cash 
 

Direct Transfer to SBC  BSB 082-088 A/C 245188347 Reference: ABF No + Name 
(Please email office@nswba.com.au with your Name, Amount and Date of transfer.) 
 
 

Visa or Mastercard: Card Number    _____________        ____________       _____________        _____________ 
 
 Name on Card ________________________________________________ Expires ____ / ____ 
 
 Signature________________________________________________________________ 
 
 

NEW MEMBERS ONLY 
I hereby apply for membership of the NSW Bridge Association (Trading as Sydney Bridge Centre) and if 
accepted agree to be bound by the Association’s Memorandum and Articles of Association. 
 
Proposed by: _______________________________Seconded by: ___________________________________ 
 
 Signed __________________________________________  Date 
 

Office use only 
Date Received 

         /        /201 

Amount Received 

$ 

Receipt Number (Cash only)  NSWBA            ABF 

   [     ]                [     ] 
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