MEMBERSHIP APPLICATION

SNOOKER m===) |NDIVIDUALS
&BILLIARDS

Applicant’s Details

Full Name: Date of Birth: / /

Postal Address:

Phone No.: Email:

Local Snooker & Billiards Club: Membership No.:

Local Snooker & Billiards Club Handicap & Grade:

Membership Categories

M Please indicate applicable Membership type required from below list:

OO Competition (full playing member) + membership fee payable = $30
O Qualified Referee (full playing member) + membership fee payable = $20
O concessional (full playing member) + membership fee payable = $20
O Basic (non-playing member) + membership fee payable = $10
O Junior (full playing member) + membership fee payable = $10

NOTE: (i) Membership applications are subject to acceptance and approval by SBCC Board;
(i) Membership is subject to renewal from 1t July annually;
(i) Junior is applicable if under 18 years of age as at 1% January in year of joining;
(iv) New members may be eligible for 1% year fee reduction — refer to SBCC Board;
(v) Evidence MUST be sighted to confirm eligibility for categories of Qualified Referee
(current Referee’s Certificate) and Concessional (current Pension card, etc.);

Applicant’s Undertaking

+ | hereby agree to abide by the Constitution and all supporting Regulations adopted by
Snooker & Billiards Central Coast Inc.

+ | also agree to comply with the adopted Code of Ethics, to act all times in the spirit of good
sportsmanship and do nothing whatsoever to bring discredit to the games of Snooker and
Billiards or its stakeholders.

¢ | understand that SBCC will retain my personal information on computer-based systems.

Applicant’s SIgNature ... Date ..ccoovvviiiiin .
# The above details have been confirmMed aS COITECT ...ttt eiaeaeeas

# NOTE: To be signed & dated by an authorised Executive of applicant’s local S&B Club committee

ADMIN USE ONLY: Date Received.................. Date Processed by Board.................. Membership No. ..................




