
SURREY COUNTY BRIDGE ASSOCIATION  
ENTRY FORM FOR INTERMEDIATE TEAMS LEAGUE 2010-2011  

 Please complete (in block capitals) or tick as appropriate below: 

 

Captain:............................…………....Master Point Rank (if any)................................. 

Address............................................................................................................................ 

................................................................................................Post code........................ 

Home Phone………………….Work ………………… Mobile……..……………… 

E-mail .............................................................………..…………………………….. 

Team members (please complete as far as you are able to at this time together with 
master point rankings if any and if known) 

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

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

For the purposes of allocating teams to the appropriate divisions please indicate the 
geographical area where you are likely to be playing your home matches:  

 

........................................................................................................................................ 
Please indicate your preferences from the following: 
 
We would like to keep away matches fairly local ...................... 

We are happy either to travel some distance or to play teams local to us............. 

We would prefer to avoid playing against the following team(s) 

......................................................................................................................................... 
N.B. No unpleasantness will be inferred from your answering this question and it will be assumed that you merely wish 
to play against new opponents this year.  Any details on this form, apart from the contact details for the purposes of 
arranging matches, will remain entirely confidential. 
 
We would like to play all our matches at home (please indicate reasons)   Yes/No 

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

We haven’t played a teams’ match before, please send instructions   ……… 
 
Please send completed form and cheque for £15 made payable to SCBA to  
Trevor Hobson, 16 The Spinney, Camberley, Surrey, GU15 1HH 
Closing date for entries: 30 September 2010. 
 
All queries to: trevor_hobson@hotmail.com 


