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Welcome to Sydney Bridge Club. Please fill out both sides of this form, and either hand it in at the club, 
or email it to office@sydneybridgecentre.com for processing. 

MEMBERSHIP FORM 2025 
TAX INVOICE 

 I would like to become a NEW MEMBER  or..   I would like to UPDATE my details. 

         Please fill out all sections below.                        Please fill out ONLY details that have changed. 

YOUR DETAILS: 
 
Title: _____ First Name: ______________________________________ Last Name: ______________________________________ 
           eg Mr, Mrs, Ms, Dr etc 
Address: _______________________________________________________________________________________________________ 
 
                   _______________________ Post Code: _________________      **Date of Birth:  ____ / ____ / ________ 

**(Please note that ABF requires at least month and year) 
 
Email:       ___________________________________________________ Phone number: ___________________________________ 
 
Emergency Contact: ________________________________________ Phone number: ___________________________________ 
                                       (name and relationship) 
 

ABF INFORMATION: 
 
Your ABF Number:  ________________________________  
 
Your Home Club is responsible for paying your ABF capitation fee and administering your participation in the Masterpoint 

Scheme. Do you want Sydney Bridge Club to be your HOME CLUB?   YES     NO     
 
If NO, my Home Club is   _____________________________________________ 

 

NAME BADGE: 
 
New members will be issued a free name badge. We are a friendly club and encourage our members to always wear this 
when in the club. 
 

How would you like your name to appear on your badge?   As above, or    ______________________________ 

What sort of clip would you like for attaching your badge?     Magnetic   Pin   

Where would you like to pick up your badge?     Goulburn St    Canada Bay 

Would you like to order an extra badge for $5.50?    YES    
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PAYMENT DETAILS: 
 

SBC Annual Membership Fee is:  $95 Ordinary Member,   $65 Concession, or  Other Amount ______________ 
                  (SBC Staff to advise) 
This fee includes GST, $23.30 to ABF and $20 to Bridge NSW, and expires 31st December.  Pro rata rates apply from April 
2025 for new membership only. 
 
Concession rates for new members are offered to Full Time Students or those entitled to Commonwealth Pensioner 
Concession Card payments such as Age pension, Carer payments, Job Seeker, Youth Allowance, Parenting payments etc. 
(Non PCC holders with only Seniors Healthcare Card or NSW Seniors Card holders are not eligible).  

If you are claiming a concession, do you have a Pensioner Concession Card?  YES.  Please enter CRN:  _______________ 
 

How would you like to pay for your membership?    In person: cash or credit card,  

 Funds Transfer 
For Funds Transfer, please pay to Account: NSWBA  BSB: 082-088 A/C 03 909 8420  Reference: ABF No + Name 
and email office@SydneyBridgeCentre.com with your Name, Amount and Date of transfer. 

DECLARATION: 
 
Have you ever been suspended or had your membership cancelled by another Bridge Club?   

 
  NO     YES. Reason:  ____________________________________________________________________________   
 
Do you agree to abide by the constitution and by-laws of Sydney Bridge Club Limited, including the SBC Code of Conduct? 
(A copy of the Code is available on the SBC website or available on request). By ticking Yes you agree that your 
membership may be cancelled at any time at the discretion of SBC if you violate this code. 

 
 YES     NO 
 
 
Signed: ________________________________________   Date: ____ / ____ / ________ 

Date Received 
 
____ / ____ / ________ 

Amount Received 
 
$                      CC/CASH/PP 

Receipt Number (Cash only) 
Office Use Only: 
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