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Social $5

MEMBERSHIP FORMS ......

Please fill in your details below and submit your completed form to staff

Mr Mrs Ms

First Name

OTHER

Date of Birth

DD/MM/YYYY
Last Name Mobile Phone
Address
Suburb State Postcode

Email Address

Club Association

Are you self-excluded from Gaming?

[ ] ves [ InNo

YourPlay gives you the power to track
how much money and time you are
spending as you play. You can also use
YourPlay to set limits on money and
time you spend on gaming machines
and to see your playing history online at
any time. YourPlay can be added to
your loyalty membership card and used
on any gaming machine in Victoria. You
can register for YourPlay at
yourplay.com.au or ask a staff member
for assistance.

Please tick this box if you do not wish to receive
promotional or marketing material that may include
alcohol or gaming related activities (which may beD
sent by post, email or SMS).

Privacy Collection Statement:

The venue collects our personal information for purposes

directly related to the venue's function or activities. Please

refer to the venue's privacy policy for full details of how the venue
may access our personal information as well as how

to lodge a complaint about a privacy breach.

PLAYER ACTIVITY STATEMENT

| agree to receive an annual activity statement in accordance
with Victorian legislation and | am aware | can choose to receive
my activity statement by email or mail, or | can choose to collect
it from the venue.

Please select how you wish to receive your statement:
Those who fail to make a selection will be defaulted to venue

VENUE MAIL EMAIL

i am over the age of 18 and have received, carefully read and understood the Program Rules. | agree to strictly abide by
these Rules, as amended from time to time, and declare the details in this application are true and correct.

Signature |

| Date | |

Employee Name

ADMIN USE ONLY

Previous Member Number

Employee Signature

Membership number Given

Self- Exclusion Register
Date Checked

Y N

ID Checked Payment Recieved

Y N Y N

I verify, that i sighted the presented ID and confirm the details it contained match the information on this form. This includes DOB,
Address & Full Name.




