STUARTS POINT WORKERS RECREATION & BOWLS CLUB LTD

Ocean Avenue ¢ PO Box 23 ¢ STUARTS POINT 2441
Phone (02) 65690644 ¢ Fax (02) 65690591 ¢ Email: spwrbc@spwrbe.com.au

Application for Membership

NOTE: Proof of Name, Address and Date of Birth, must be produced upon application for membership

Please print your details below:

SURNAME: Mr/MrsiMiss/Ms:
GIVEN NAMES:

ACN. 001 022 505
ABN 39 001 G398 505

RESIDENTIAL ADDRESS:
Postcode:
POSTAL ADDRESS:
(If different from residentlal address}
Postcode:
OCCUPATION: : :
DATE OF BIRTH: 1YR OR 3YR MSHIP (please circle)
PHONE NUMBER: (homs) (mobile):
_::g\r: g:;z g{\‘rir?been sulsﬁze;d;caltc;r \_sﬁ;lel:!g:iw Social/Country members cannot live l: ﬂ!i(oeemaﬂsaex gp’-w Nambucoa shires or vote or stand for

DECLARATION: |, the above named nominee, do fully understand that | cannaot be elected as a member of the Club unifl the Board
of Directors Mesfing following the expiration of fourteen days from the date hereon. If duly elected to the Club, | hereby agree to
abide by the Memorandum and Articles of Association of the Company, Stuarts Point Workers Recreation and Bowls Club Limited.

in accordance with the rulss under section 30(2) {a) of the Registered Clubs Act: "The names and addresses of persons propased for
elaction as ordinary members of the club shail be displayed in a conspicuous place on the premises of the club for af least one (1)
week before their election.”

PRIVACY STATEMENT: This Club is subject fo the provisions of the Privacy Act 1988. The personal information provided by you on this application
form will be used fo process your membershlp application. Faflure to provide all of the requested information may resulf in your applicaticn being
refected. You have the right fo access and correct any of your personal information that the Club holds about you {this may incur a small fee). The
Club does not usually disclose your personal information lo any other organisalion or person unless there is a legal requirement fo do so. :

'Your personal information may be used by ithe Club for markeling purposes to improve our services and to provide you with the latest Information
about those services, any new related services and promotions.

SIGNATURE OF NOMINEE: : Date:

NOMINATORS: We, the undersigned, wish to nominate the above persor for membership {o this Club and we
guarantee the above person to be over the age of 18 years.

Warning: Club by Law provides automatic disqualification of members nominating and seconding under aged persons for membership,

Nominated by: (print full name)

Sighature: Badge Number:

Seconded by: (print full name)

Signature: Badge Number:

OFFICE USE ONLY
Date: Membership Number: Card Issued Now /|  Card fo be issued
Colfect Card / Post Card
Amount Paid: Receipt Number: Pension
. Eligibility:

Proof of 1.D. Type: 1.D. Number:

Explry Date: Date of Birth: ‘ Staff Signature:




