MEMBERSHIP APPLICATION

B1YEARS6 [ 3YEARSSI2 [l 5 YEARS $18

TITLE

FIRST NAME SURNAME

DATE OF BIRTH

RESIDENTIAL

ADDRESS SUBURB

STATE POSTCODE

POSTAL [] sAME As ABOVE

ADDRESS SUBURB

STATE POSTCODE
MOBILE HOME PHONE
EMAIL ADDRESS

| WOULD LIKE TO HEAR ABOUT UPCOMING GAMING PROMOTIONS []YES [INO

DECLARATION | HEREBY APPLY FOR ORDINARY MEMBERSHIP OF OATLEY RSL AND COMMUNITY CLUB LTD IN ACCORDANCE WITH THE CONSTITUTION AND
AGREE TO BE BOUND BY THE CONSTITUTION AND BY-LAWS OF THE CLUB AT ALL TIMES. | DECLARE THAT THE INFORMATION PROVIDED IS ACCURATE AND TRUE.

PRIVACY | CONSENT TO THE COLLECTION, USE AND DISCLOSURE OF MY PERSONAL INFORMATION IN ACCORDANCE WITH THE CLUB’S PRIVACY POLICY.

| UNDERSTAND THAT THE PRIMARY USE FOR THE COLLECTION OF THIS INFORMATION IS SO THAT OATLEY RSL CAN COMMUNICATION WITH ME. | ACKNOWLEDGE THAT THE
CLUB’S PRIVACY POLICY IS AVAILABLE TO ME ONLINE AT WWW.OATLEYRSL.COM.AU ON REQUEST AT THE CLUB, OR BY CALLING (02) 9580 2002 TO HAVE A COPY OF THE
POLICY POSTED OR EMAILED TO ME. YOU MAY OPT OUT OF RECEIVING MAIL BY CONTACTING THE CLUB ON (02) 9580 2002.

GAMBLEAWARE

Help is close at hand gambleaware.nsw.gov.au

1800 858 858

APPLICANT’S SIGNATURE

STAFF USE ONLY:

STAFF NAME MEMBERSHIP NUMBER

ID TYPE

ID NUMBER PAYMENT METHOD
() CASH () CHEQUE




