
 
 

   Membership valid 1st April 2024 – 31st March 2025 
 
 

 
 
 Please print clearly 
 

Name ___________________ Male/Female ____ Date of application: ____ /____/____          
 
Playing Members, full year Metropolitan member $40 Country member $25  
  

Metropolitan membership from 1st January – 31st March only,  $20 
 
Playing members must be 35 years or over and play in BVASA competition or social badminton sessions. 
 
Social member $50 (does not include SABA membership)  
(Someone who was previously a member but are unable to play anymore, or a non-playing partner of a 
member) 

 

The following is required by the South Australian Badminton Association. (Not required for Social Members) 
I agree to apply for a DSCI screening if requested as part of my membership of SABA 
I agree to provide a National Police Clearance if requested as part of my membership of SABA  
I agree to abide by the constitution, regulations and Member Protection Policy of SABA  
I accept that my membership application may be declined 

 

Signature ____________________ 
 

If you are playing SABA competition, please indicate which club you wish to be assigned to __________________ 
 
 

Details same as before?   If not, or you are a new member, please complete details below 
 
Date of Birth: ____ /____/____          
 
Address _______________________ Suburb _______________ Post code________ 
 
Email: ____________________________________ 
 
 
Phone: Home _____________  Mobile_________________ Work _______________  
 
Emergency Contact: Name_________________________ Phone. _______________ 
 
Paid by:    Cash            Card            EFT     Account Name: Badminton Veterans Assoc 

  

 BSB:      015-210          A/C No: 6150 02715 
 Reference: (Your name) 
 
Checked and Received by_________________  BVASA copy Tear here 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
  

 Membership Receipt to be given to member 
 
             BVASA Membership Application 2024 

 

New membership valid 1st April 2024 – 31st March 2025 
     

Received from ___________________________ the sum of $_________  
 
       Cash  Card  EFT 

 
Signed ____________________ Name _________________ Date ___/___/___ 
 (For Treasurer) 

BVASA Membership Application 2024 


