Please fill out and return to:

Atlanta Junior Bridge, P.O. Box 80694, Atlanta GA 30366 or,

This survey can be found on-line at www.atlantajuniorbridge.org and e-mailed

Parent Name:

Children Name and ages:

Are your children presently attending classes and games?  If yes, where?

Area of Town:  Zip Code __________  if Zip Code covers a large area;
Landmarks or specific locations (library, school, church, rec center, etc):

Type of Class you would like AJB to offer:

Beginner (no bridge or only one camp and will need basic review) ____ 

Advancing Beginner (some bridge, but needs reinforcement before going further) _____

Intermediate (at least 6 months of bridge, ready for conventions) _______

Advanced Intermediate (at least 18 mos of bridge, ready for more advanced topics) _____

Advanced Bridge (at least 2 years of bridge, ready for new ideas and more competition) _____

We presently have open classes at the following locations, please check any that are convenient for you:

Atlanta Duplicate Bridge Club _______          Sandy Springs Library ________    

Ocee Library ________                                    East Roswell Park _______

What Times and Days would be best for your child to take bridge classes?  If you have multiple children in your family and require different times for each of them, please let us know.
_________     ________     _________     _________      _______    ________    ________

Mon/Time     Tues/Time     Wed/Time     Thurs/Time     Fri/Time     Sat/Time     Sun/Time

Has your child spoken of any specific bridge related activities they would like?

Would you and/or your spouse like to learn bridge?

Any Suggestions or Comments you would like to make?

