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Membership Application Form
(Mr/Mrs/Ms/Miss) Given Names………………………………………………..Surname…………...………………….
Address……………………………………………………..…………………………………………...…………………………………………………………………..….………………………………………………………..Post Code………...……

Occupation……………………………………………………….. Date of Birth…………………………………………..
Phone (Home)………………………....Phone (Business)…………………………… Mobile……………………...........
Email address…………………………………………………………………………………………………………………..
Please Indicate Category:       SOCIAL              MENS BOWLING                LADIES BOWLING             JUNIOR
( I agree to be bound by the memorandum and articles of association and the by-laws and any other regulations of Nelson Bay Bowling & recreation Club Limited.

( I agree I am over the age of 18 years

( I will adhere to the direction of Club Management, including the responsible service of alcohol, dress regulations and portray responsible behaviour and sensible approach to gaming.

( I have read and understood the privacy statement (see below)
PRIVACY STATEMENT
The Nelson Bay Bowling & Recreation Club Ltd is subject to the provisions of the Privacy Act 1988.  The personal information provided by you on this 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 a right to access and correct any of your personal information that the Club holds about you.

The Club does not usually disclose your personal information to any other organisation or person unless there is a 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 the third party to keep your personal information confidential and secure.
Your personal information, including information about you obtained as a result of your placing your membership card in gaming or other club machines (not ATMs), may be used by the Club for marketing purposes to improve our service and to provide you with the latest information about those services, any new related services and promotions.
Do you wish to receive marketing material and information about our promotions and services?
	(Yes     /      ( No


Please Note: In accordance with the Registered Clubs Act, a copy of the annual report will be posted on the Club’s website.

Applicant’s Signature……………………………………………………………………………….………………DATE………………….

__________________________________________________________________________________

OFFICE USE ONLY:
COPY TO MBC/WBC: ROYAL REG………………..  LOCKER NUMBER……….      
LADIES BOWLS –SOCIAL – JUNIOR - MENS BOWLS 
INITS………………              
Please Tick -   One Year Membership……    Three Year Membership……
AMOUNT PAID $………………..RECEIPT NO…………..DATE……………….….
PHOTO ID ONLY                     Please Tick                           ID NUMBER
	Drivers License
	
	

	Proof of Age Card
	
	

	Passport
	
	


ABN  85 071 145 287











