New Zealand Women’s Billiards & Snooker Association

P O Box 20712

Gilen Eden
Auckliand
MEMBERSHIP APPLICATION FORM: $5.00
SURNAME: ettt et en e e sa e
FIRST NAME ettt s
AD D RE S S et e ettt e e e e
D.O.B. cded
CONTACTS: PRORDE. .ot e
MODIIE: oo e
Emails e e

All mformation will be emailed to members:

Do you play — Snooker / Billiards / Other {circle the one that you prefer).

SIGNALUIE ... i e e e e

Return your application with $5.00 to: P O BOX 20712 Glen Eden Auckland

Office Use:

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

PDate Rec’d U A A

Receipt No.
Accepted by:

Loaded into Database Y/N

Date;...../...../.....

Processedby: ...




