
MeMemmbbeerrsshhiipp  ––  2022026

EEmmaaiill::    iippsswwiicchhcciittyyccoonnttrraaccttbbrriiddggeecclluubb@@ggmmaaiill..ccoommPersonal detailsPersonal details  (please use BLOCK letters)(please use BLOCK letters) 

Title Gender Male Female Birthday: 

(*year optional) 

______/______/______ 

day        month        year* 

First Name: Last Name: 

Address: 

Email: 

Phone 1: Phone 2: 

Emergency 

Contact: 

Phone: 

ABF statusABF status 

Existing ABF member – Please make Ipswich 

City Contract Bridge Club Inc. my HOME club 

ABF Number: 

(existing or lapsed) ________________________ 

Existing ABF member – my HOME club will 

remain at another club. 

Club name __________________________ 

______________________________________ 

Lapsed ABF member – please re-activate me and make Ipswich City Contract Bridge Club my 

HOME club 

Never been an Australia Bridge Federation 

member 

New ABF 

Number:_______________________________ 

Please make Ipswich City Contract Bridge Club Inc. my HOME club 

Membership AgreementMembership Agreement  

I undertake to abide by the Constitution & By-Laws of the Ipswich City Contract Bridge Club Inc. IA 4544739IA 4544739 

Signed: Date: 

Proposed by: Seconded by: 

The Ipswich City Contract Bridge Club holds a Public The Ipswich City Contract Bridge Club holds a Public Liability cover to the value of $20 million through ABF.Liability cover to the value of $20 million through ABF.  

Membership dues & leviesMembership dues & levies  

PAY OPTION 1.    Cash to Treasurer  OR 

PAY OPTION 2.    Bank Transfer to 
 BSB:  633-000  (Bendigo)    Account #:  1890-07461 

   Account Name:  Ipswich City Contract Bridge Club Inc. 
   Reference:    Your SURNAME & ABF # (if available) 

   ANNUAL  
 

 

½ YEARLY
 

 
 

(Complete the fees option that applies to you) Fees Amount Paid Fees Amount Paid 

Annual HOME membership fee to ICCBC Inc. $ 15.00 $ 7.50 

ABF and QBA Levies  (Half-fees from Oct until Apr.) $ 53.20 $ 26.60 

TOTAL CHARGES $ 68.20 $ 34.10 

Receipted by Treasurer 

   

Unspecified

January 2026

       (April  to September)  (October to March)

Due on ApplicationDue 31 March
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