THBC

TWEED HEADS BOWLS CLUB

NMEMBERSHIF
APPLUICATION

Thﬁé&e‘to Meet

Corner Wharf & Florence Streets Tweed Heads NSW 2485
Ph | 07 5536 3800 Fax ! 07 5536 5150 | www.thbc.com.au



Mr/Mrs/Miss:

Surname:

Given Names:
Address:
Suburb:

State: P/Code:
Phone: (H) (B)
Mobile:

Email:

Postal Address: (Write as above if same)

Occupation:
Password: D.O0.B:
How did you hear about the Club?

Friends O Brochure O Website O (Please tick)

Other please specify:

Tick if you do not wish to receive information about our promotions
and Members Rewards. (Please do not send) O
Tick if you wish to receive the Annual Report of the Club.

(Please send me the Annual Report) O

Signature of Candidate:
Date:

Membership applies from July 1 to June 30. The Tweed Heads Bowls Club is subject
to the provisions of the Privacy Act 1988. The personal information provided by you
on this form will be used to process your membership application. Failure to provide
all of the requested information may result in your application being rejected. The Club
may disclose your information to third parties that provide services under contract to
the Club and may use this information for marketing purposes and to provide you with
the latest information about services and promotions. You have the right to access and
correct any of your personal information that the Club holds about you.

Present this form along with a copy of
identification to reception or send

~-\
v \\ b
cheque or money order to: O _}\_\_l_._(

Tweed Heads Bowls Club, wde) ©)0
PO Box 167, Tweed Heads NSW 2485 :,)L") -‘\:)\)

OFFICE USE ONLY:

DATE PAID: RECEIPT No:

MEMBERSHIP NUMBER:

SIGNING OFFICER:

INFORMATION FOR MEMBERS & THEIR GUESTS.

Is gambling a problem to you? Call G-Line (NSW). A confidential, anonymous and
free counselling service. Freecall 1800 633 635. ABN 85 001 055 901.




