Membership Application

MEMBERSHIP TYPE: ieasemicx ONE)
SOCIAL: O
BOWLING: Maled Femaled Junior O

For Bowling Applications please see Reception for additional form required to be
completed

CONTACT DETAILS:
MR / MRS [ MISS / MS (PLEASE CIRCLE ONE)
FULL NAME;
[FIRST] : [SURNAME]
DATE OF BIRTH: / / MALE OO0 FEMALE I
RESIDENTIAL ADDRESS:

PIC:

POSTAL ADDRESS: (IF DIFFERENT FROM ABOVE)

P/C:

PHONE: (HoME)
MOBILE:

EMAIL:

Occasionally we would like to contact you in regards to
special events and promotions happening in the club.
Please tick your preferred modes of contact:

EMAILO SMSO MAILO

Would you like to receive a copy of the Annual Report?
YESO NOO

Please send me the Annual Report via:
EMAILO  MAILO

I hereby apply for membership of Sawtell Bowling Club (Sawtell Bowling and
Recreation Club) and if admitted | agree to be bound by and so comply with the
constitution and by-laws of the Club. | alse declare that | have attained the age
of 18 yrs, and the date of birth stated on this application is correct.

SIGNATURE: DATE: I

PLEASE TURN OVER FOR MEMBERSHIP PRIVACY STATEMENT



Sawtell Bowling and Recreation Club
Membership Privacy Statement:

Sawtell Bowling and Recreation Club is subject to the provisions of the Privacy Act
1988. The personal information provided by you on this form/application and attached
documents will be used to process this membership application. Failure to provide all
of the requested information may result in your application being rejected. You have
a right to access and correct any of your personal information that the Club holds
about you. The Club does not usually disclose your personal information to any other
organisation or person unless there is a legal requirement to do so. The Club may
disclose your information to third -parties that provide services under contract to
the Club. These contracts require the third party to keep your personal information
confidential and secure. Your personal information, including information about you
obtained as a result of you placing your membership card in a gaming machine or
other club device (not ATMs), may be used by the Club for marketing purposes to
improve our services and to provide you with the latest information about those
services and any new related services and promations.

G-line Gambling Help NSW 1800 633 635 TTY 1800 633 649.
Player activity statements available on request.

OFFICE USE ONLY

New Member Number:

Identification Provided:
Passport C1 Drivers License [ Other Photo ID OJ Previous membership [

Amount Paid: $ Receipt No:
Date: /[




