Queensland Cricket Umpires’ & Scorers’ Association Inc.

Membership Form 2022/23

Name
MyCricket Login ID Partner’s Name
(Optional)
4 N
Address
Postcode
\_ Y,
Home Phone Date of Birth / /
Work Phone Blue Card No. /
. Blue Card
Mobile Phone Expiry Date / /
Email
(PLEASE PRINT CLEARLY)
Occupation
f N
Next of Kin
Contact Details
. Y
BANK DETAILS Name of Bank

(Please Complete in Full) Name of Account

BSB Account Number

If you do not have your own transport, use public transport or find it
Transport difficult to get to your allocated games, please give details so that the
Selection Panel is aware of your circumstances.

Are you available for midweek umpiring? Please Yes No

Tick

( h

| AUTHORISE QUEENSLAND CRICKET TO PAY MY ANNUAL SUBSCRIPTION DIRECTLY TO THE
QUEENSLAND CRICKET UMPIRES' AND SCORERS' ASSOCIATION INC.

SIGNATURE... .ottt e DATE

Please return the completed form to the Hon Secretary at the AGM or
email to qcusasecretary@gmail.com or post to
Hon Secretary, QCUSA, PO Box 960, SLACKS CREEK QLD 4127




