AUSTRALIAN
WOMEN IN BRIDGE

DATA FILE

Name:
………………………………………………………………

Age Group:
14-30
31-45
46-56
57+


(Delete those which do not apply)

Years in bridge as a:


Player:
………………………..


Administrator:
………………………..



Teacher:
………………………..



Director:
………………………..

State representative:

YES
NO






(Delete that which does not apply)

No of times & for which state:
…………………………………………………

Australian representative:
YES
NO






(Delete that which does not apply)

No of times:

…………………………………………………

Do you currently hold a position on either your State Association, the ABF Council, ABF Management Committee, ABTA or any other organisation specifically involved with the conduct/running of bridge?  If so, please identify:

…………………………………………………………………………………………..

…………………………………………………………………………………………..

Personal contact details:

Email address:

…………………………………………………

Postal address:

…………………………………………………

Telephone number:

…………………………………………………

Are you happy to be included in an email circulation list receiving documentation of particular interest to women in bridge?





YES


NO





(Please delete that which does not apply)

