MEMBERSHIP
Appllcatlon Form

JOIN NOW'

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



Mr Q3 Mrs Q Miss O Given Names:

Surname:
Address:
Suburb:
State: P/Code:
Phone: (H) (B)
Mobile:

Email:

Postal Address: (Write 'as above' if same)

Occupation: D.O.B:

Do you wish to receive promotional material which may
contain gaming machine advertising?* Yes 0Q No U

*Your consent may be withdrawn at any time by contacting reception. Your consent
given by this form is valid until your membership is due to be renewed. At that
time you will be asked to provide a further consent. Player activity statements are

available free of charge from the Club, please contact reception.

Do you wish to receive the Annual Report? Yesd NoQ

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 yoijr 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 cheque or money order to:

Tweed Heads Bowls Club,

PO Box 167, Tweed Heads NSW 2485
OFFICE USE ONLY:
DATEPAID:____ RECEIPT No:

MEMBERSHIP NUMBER:

SIGNING OFFICER:




