
Ashby Bridge Club 
 

Please complete in block letters except at 8 & 10 below 

 
1. Name   ...................................................................................................... 
 
2. Address ...................................................................................................... 

...................................................................................................... 

...................................................................................................... 

3.  Phone number ...................................................................................................... 

4. Proposed by ...................................................................................................... 

5. Seconded by ...................................................................................................... 

6. Do you wish to be considered for Duplicate Bridge League Matches      ............ 

7. Do you agree to your details being held on computer files for the sole purpose of 

the club (to circulate newsletters, information etc) ............................................................... 

8. If you are happy to receive information about the club via email enter your email 

address clearly. ...................................................................................................... 

9. Are you happy for your information to appear on the membership list that is given 

to all members?  ...................................................................................................... 

  

10. Signed  ...................................................................................................... 

  

11. Date  ...................................................................................................... 

  
 




