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PLAYER REGISTRATION FORM
Fill out and turn this form in to AVFD BINGO on Monday or Thursday evenings, or email this form or the below information to bingo@avfd.org, or mail to AVFD, P.O. Box 806, Annandale, VA 22003-0806
You must complete ALL required information to register for the club
Plase PRINT LEGIBLY
New Application                                  Information Update                   Player# ______________________________________

First Name    _______________________________________________      M. I.  __________

Last Name    ______________________________________________________________    
Address        ________________________________________________________________________________________  
Apt.   ________________________

City    _________________________________________   
State    __________________  
Zip   __________________________

Home Phone   ___________ - _____________ - _____________________   
Email Address __________________________________________@___________________________._____________________
Birthday (month and day required)   __________ / ___________   / ___________   (used for birthday promotions)
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