
BOXING QUEENSLAND AFFILLIATION FORM

               www.boxingqld.org.au     email boxingqld@bigpond.com
Medical Registrar                        $100 per annum                       Secretary

                                                                                                All correspondence

 Terry Kidd                                                                                Allan Nicolson

4, Park St,                                                                                 P.O. Box 848,

Caboolture 4510                                                                          Beenleigh 4207

Ph/fax 0754957568                                                               ph/fax  07 3287 -1431 

CLUB NAME      ………………………………………...........................
EMAIL ADDRESS ……………………………….....................................
CLUB ADDRESS   ………………………………......................................P/C...........

SECRETARY     ………………………………........................................  

PHONE

(H)      ………………………...(W)    …………………..(M)   ………………………

PRESIDENT     ………………………………........................................

PHONE

(H)      …………………………(W)    ……..……………(M)  ………………………

COACH/TRAINER  1    ………………………………..........................

ADDRESS     ………………………………...........................................P/C ………

PHONE  (H)  …….…………..(W)     …………………( M)    ..…………………… 

BLUE CARD NUMBER     …………………………..EXPIRY  ……………….

COACH/TRAINER 2     ……………………………….............................

ADDRESS     ………………………………..............................P/C ……….

PHONE  (H) …………………(W)……………………..(M)  …………..……………  

BLUE CARD NUMBER    ………………………EXPIRY   ………………..

I   ………………………………...(PLEASE PRINT)   OF

    ………………………………............  BOXING CLUB

DO HEREBY APPLY FOR AFFILLIATION TO BOXING QUEENSLAND AND WILL ABIDE BY THEIR  CONSTITUTION, RULES  AND REGULATIONS .

SIGNED      ……………………………….....  DATE     …./…./…..                                   

