
   
 

CENTRAL COAST BUSH DANCE  
               &  MUSIC ASSOCIATION, INC. 

       
     14 Monastir Road, Phegans Bay  2256      

PH:    4344 6484  
           ABN 16 935 662 179 
               

    Web:  www.ccbdma.org 
 

    …  Keeping our own Heritage Alive 

2024 Application for Membership 
                                          or Renewal of Membership 

 
Name............................................................................................................  

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

Suburb.................................  P’code…………   Phone:……………….……………… 

Mobile: ................................                                                       

E-Mail Address (please print)............................................................................…........ 

I hereby apply for* or apply to renew my* membership of the CCBDMA and agree to be 
bound by the rules of the Association (* Delete as applicable.) 
 

 Membership   $20         Renewal         $20 
 
Signature:…………………………………………………. Date: ……………………..…… 
 
Thank you. Your membership fee assists us with administration and insurance costs. It also entitles 
you to reduced entry to events run by CCBDMA, Troubadour Central Coast, Inc., and some other 
Folk Federation of NSW affiliated organisations. 

 
THE COMMITTEE RESERVES THE RIGHT TO REMOVE ANY PERSON FROM THE DANCE FLOOR. 

 
Payment methods: 

 Cash or cheque (together with this form) paid to Treasurer. 
 Cheque and form posted to Treasurer,   

Central Coast Bush Dance & Music Association, Inc  
14 Monastir Road, Phegans bay  2256 

 By Direct Debit to CCBDMA bank account,  
BSB 082 309 A/C 450619011.  

Please use your surname as reference & email)  noelalley000@gmail.com  or post details to Treasurer. 
 

Members nominating applicant (only required for new memberships): 
 
Proposer......................................  Seconder …………………………… 

Signature .....................................  Signature ........................................ 

Date.............................................  Date ............................................... 

 
Office Use Only 
 
Amount.................…………. Received by:…………………………           Date ......................…………… . 
 
Membership Card issued by:…………………………….……………         Date .......................................... . 


