
T H E  N E W C A S T L E  B R I D G E  C L U B  I N C O R P O R A T E D  
 

N O M I N A T I O N  F O R  M E M B E R S H I P  
 

 

Your permission to disclose the following personal detail is required: 

• contact telephone number in the annual program Y  /  N 

• e-mail address on the Club’s webpage Y  /  N 

 

 

PLEASE PRINT 

 

Surname:  ............................................. Given Name:  ........................................ Title:  ............  
 

Street:  .................................................. Suburb:  .................................... Post Code:  .................  
 

Phone No: (02)  .................................................  Mob No:  .........................................................  
 

Date of Birth  ........................................................................  (FOR ABF REGISTRATION) 

 

e-mail address:  ............................................................................................................................  
 

Emergency Contact:  Name ……………………………………………………………   Phone No: ………………………….…. 

 

I agree to be bound by the rules of the association for the time being in force. 

Signed:  ......................................................  Date:  .........................  

 

Proposed by:  ...............................................  Seconded by:  ....................................................  
 

Signed:  ...............................................   ....................................................  
 

The annual subscription fee of $35 become due on acceptance of this application.  If you are a full (not 

concession) pensioner, the subscription fee is $30 upon presentation of your pension card.  If your 

nominated home club is not Newcastle the subscription fee is $25. 
 

PLAYERS ABF STATUS: 

Nominate which Club you wish to be your Home Club.  .  .......................................................  
 

Have you an ABF Number? Y  /  N If Yes, that number is  ...........................................  
 

FOR OFFICE USE ONLY 

 

                                Approved:    …………………………………………………………. 
 

Date New Member Notified:  ..............................................................  
 

Subscription: $  .................  Paid:  .....................  Receipt No:  .............................  
 

Entered on Database:  ......................................  Entered on Scoring:  ..................................  
 

Copy for Masterpoint Secretary:  ................................................  
 


