
  

  

  

Affiliation Form 201 5 - 1 6   Snooker  Leagues   

Please complete the form in  BLOCK CAPITALS   and return together with cheque/ postal order payable to the Welsh  

Billiards & Snooker Association.   

  

Name of  League : -     _ _ _______________________________________________ _ _________ _ _   

Secretary’s Name: -   ________________________________________________ _ ________ __ __   

Secretary’s  Address: ________________________________________________________ _ ___   

__________________________________ ___________ _   Post   Code: -   ___________________ _   

Telephone: -   _______________  Mob: -   _______________   E - mail: -   ______________________ _   

  

Chairman’s Name: -   ___ ____________________________________________ _ ________ __ __   

Chairman’s  Address: _ _______________________________________________________ _ ___   

______________________________________________   Post   Code: -   ___________________ _   

Telephone: -   _______________  Mob: -   _______________   E - mail: -   ______________________ _   

  

Delegate’s Name: -   ___ __________ __________________________________ _ ________ __ __ _   

Delegate’s  Address: ________________________________________________________ _ ___   

______________________________________________   Post   Code: -   ___________________ _   

Telephone: -   _______________  Mob: -   _______________   E - mail: -   ______________________ _   

  

Is the information to be sent to the secretary as well as the delegate?   Yes/ No (please circle) .   

Please find enclosed cheque/ PO No........................... to the value of £25.00 as payment for affil iation to the W.B.S.A.    
We agree to abide by the rules and conditions of the Welsh Billiards & Snooker Association.   
  
  

Please make cheques/postal orders payable to  -   Welsh Billiards & Snooker Association and send to : -   

Mr. Keith Thomas, Rocklyn, Gaerwen, Anglesey. LL60 6BN    

  

  

  



 

  

  
  
  
  
  

Signed: -   ______________________________________   Position: -   ____________________________________   
  

Please return this form along with the correct affiliation fee of £25.00, within 28 days of receipt.   
  

Thank you for your co ntinued support.   
  
  
  
  
  
  

  

  

Official Receipt of Payment   
  
Cheque No: - ___________________________ for £25.00 only, paid the W.B.S.A. on ______________________________   


