Membership Form

Email :

Title : First Name:

Surname:

Mobile Number : Date of Birth:

Occupation:

Address:

Suburb : Postcode:

MEMBERSHIP ORDINARY

D 1 Year Social Member $8 D 5 Year Social Member $32

BOWLING MEMBERSHIP

[0 Mens bowling Member $118 [[] wWomens Bowling Membership $118 [] SocialBowingMember $53
SPORTING SUB CLUB MEMBERSHIPS *Indicates must be a bowling member

[ *Flying Bowler $5 [] *Retired Bowler $5 [ Fishing Club $7 [ cofcub $5

AGREEMENT: | apply to be accepted as a Member of Redhead Bowling Club Co-Op Ltd. If elected to Membership | request entry of my name in the Register of Members and
agree to be bound by the Club’s Constitution. | understand that Compulsory Notices (i.e., AGM, Disciplinary and Election Notices) must be provided to all Members by email,
SMS or post. Club Redhead Privacy Policy is available at www.redheadbc.com

| consent to receiving marketing materials from Redhead Bowling Club Co-Op Ltd, including but not limited to promotions, entertainment, food and beverage and our Rewards
Program. At any time, | will be able to opt out of marketing communications.

Redhead Bowling Club Co-Op Ltd is subject to the provisions of the Privacy Act 1988. The personal information provided by you on this form will be used to evaluate and
process your membership application. All information required oh this membership form is essential for the consideration of

your membership application. You have a right to access and correct any of your personal information that the Club holds about you. The Club does not disclose your personal
information to any other organisation or person unless there is a legal requirement to do so or if permitted by law.

The Club may disclose your information to third parties that provide services under contract to the

Club such as reasons of database management or software development. | agree to be bound by the Rules, By-Laws and Regulations of the Club. | declare that | am over 18
years of age.

Sighature : Date:
MEMBERSHIP RENEWAL* *Renewals to fill this section ONLY
Name: Member #:
Email : Mobile # :

Redhead Bowling Club Co op Limited

STAFF USE ONLY

New membership Number :

Amount paid : Date: Staff Name:

ID sighted: Drivers license [ proof of age [ other. ID Number:

GambleAware 1300 858 858 www.gambleaware.nsw.gov.au. Player Activity Statements are available on request.



