
SOUTH AUSTRALIAN BADMINTON ASSOCIATION
CLUB/ASSOCIATION MEMBERS

Title Mr Mrs Miss Ms

First Name

Address

Telephone Home

Email Address  dd/mm/yy

Emergency Contact Person

Current Club  dd/mm/yy

Title Mr Mrs Miss Ms

First Name

Address

Telephone Home

Email Address  dd/mm/yy

Emergency Contact Person

Current Club  dd/mm/yy

Title Mr Mrs Miss Ms

First Name

Address

Telephone Home

Email Address  dd/mm/yy

Emergency Contact Person

Current Club  dd/mm/yy

$

Paid $

Postcode

Mobile

Membership Type

**IMPORTANT INFORMATION >>> PLEASE READ**
PRIVACY POLICY

Surname

Paid $  Enter  9 or    2 

Social

Adult Junior Competition Social

Birth Date

Work

The information disclosed on this form will only be used for club, Badminton SA and Badminton Australia 
purposes, and will not be redistributed or sold to a third party under any circumstances, except when the 
information is required to be disclosed by law, or when the lack of disclosure may result in death or injury. 

Postcode

Mobile

Membership Type

Work

Application DateReg No

Surname

Í Mark each side  Î

  Enter  9 or    2 

Competition

Birth Date

Í Mark each side  Î

Name

Adult

Paid

Surname

Reg No Application Date

  Enter  9 or    2 

Birth Date

Postcode

Work Mobile

Membership Type Í Mark each side  Î

Name

Reg No Application Date

Phone

Phone

Junior

Phone

Name

Competition SocialAdult Junior


