APPLICANTS DECLARATION

I hereby declare that:
v I wish to become a members of the diGGERS @The csifrance.

v Iamover 18 yearsof age.

v Should my application for Membership be successful, I agree to
be bound by the Club’s Articles of Association and Rules and By-
Laws.

v Tagree to have my photo taken for use on the Club’s Membership
card and to assist the Club for identification purposes.

v I understand that my Membership may be cancelled if the
information supplied by me is false or misleading.

PRIVACY STATEMENT

DiGGERS @T4e exfrance 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 your
membership application/ Failure to provide all of the requested
information may result in your application being rejected. You have CLUBS NSW CLUB OF THE
the right to access and correct any of your personal information that

the Club holds about you. YEAR 2007

-
The Club does not usually disclose your personal information to any M e m be rs h I p

other organisation unless there is 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 third Ap pl Icatl O n

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 or other

Club machine (not ATM’s), may be used by the Club for marketing PO Box 124, The Entrance NSW 2261

purposes to improve our services and to provide you with the latest Phone (02) 4332 3399 Fax (02) 4332 5717
information about those services and any new related services and ABN 73 001 038 400
promotions.

Tuggerah Lakes Memorial Club trading as diggers @7z crfrance

dare T be differenT

Med mrs @ mMs [ miss A What I want from my club
Male [ Female [ (please print clearly) Bingo 0 o 0
Surname: x Coffee Shop | Cover Shows [}
First Names: x Gym D Disco’s D
Date of Birth:x / / Kids Play Centre D Theatre Shows El
Occupation: x Bands | Mothers Group [
Residential Address: x Other
Pcode:
Postal Address:
Pcode: Preferred Music
Blues L Pop a
Ph:H W M
Hitial Country & Western ] ~ Rock ‘n’ Roll [}
- Jazz D
Type Of ID (choose from either A or B)
A Dirivers License Number: X OFFICE USE ONLY
B
ID Type / No:x Please tick membership period: x
ID Type / No:x 1 Year: ] 3Year:[[] 5Year:[[] Permanent:[]
I hereby declare that I have read and understood the Amount paid: IM Sold by:

declaration and privacy statement on the reverse side.

: A t 3
Provisional Members Signature:x B Vi G

Date placed on notice board: / ./

Date: ./ ./ \
D Please tick this box if you do not wish to receive marketing material. Date passed by directors: / /
D Please tick this box if you wish to receive marketing material on gaming only. Membe rship number issued:

D Please tick this box if you wish to receive marketing material on Baby Dayz only.
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