
 
DECLARATION OF AVAILABILITY/ACCEPTANCE OF CONDITIONS 

 
(to be completed by each team member) 

 
 
Issued to.............................. 
 
Playoff Qualifying Points OPEN................. WOMEN'S................... SENIOR................. 
 
Address.............................................   Telephone............................................. 
 
 ..............................................   Fax........................................................ 
 
 ..............................................   e-mail.................................................... 
 
I state that I intend to play in the Playoff and accept the conditions under which it is conducted. I 
understand that the ABF will provide a subsidy towards the expenses of players in teams ranked in pairs 
1-12 in the nominations but that I will be responsible for the remainder of my expenses. 
 
I state that 
• my ABF Number is........................., 
• my 2 /  capitation fee has been paid to.........................................Bridge Club, 
• I have not entered the Playoffs as a member of more than one PLAYOFF team, 
• I have complied with the board rule in all the events for which I was awarded PQP, 
• I have a genuine intention to comply with the minimum board rule in the Playoff, 
• I expect to be available to represent Australia at the Designated Event and any ancillary events. 
 
 
Dated this.............................. day of......................................, 2  
 
 
Signed................................................................ 
 
(Block Capitals)................................................. 
 
 


