AVALON RSLCLUB

CLUB LTD MEMBERSHIP FORM

ANNUAL MEMBERSHIP RUNS FROM 1ST JANUARY TO 31ST DECEMBER EACH YEAR

1Yeor$5.50|:| 3Yeor$11|:| Permonenf$100|:|

Title Surname

Given Names

Residential Address

Suburb Postcode

Email Address

Mobile # Home #

D.O.B Occupation

Full Name Member #

Signature

SECONDER
Full Name Member #

Signature

Note: The proposer and seconder must be members of Avalon Beach RSL Club Limited. The proposer
and seconder are responsible for the conduct of the person nominated by them for membership.

DECLARATION

| hereby apply for election as a Member of the Avalon Beach RSL Club Limited
and, if elected, agree to abide by the Memorandum and Articles of Association
and By-Laws of the Club. | declare that | am over the age of eighteen years.

To save paper & the environment | wish to receive notice of club general
meetings & financial accounts via email. YES[] NO[]

If you wish to receive a paper copy of the Annual Report, please write to the Secretary at PO Box 13,
Avalon Beach NSW 2107 or visit our website at www.avalonrsl.com.au

Signature Date

Privacy Statement

Avalon Beach RSL Club is subject to the provisions of the Privacy Act 1988. The personal information provided by you on this form/application wil
be used fo process your membership application. Failure fo provide alll of the requested information may result in your application being rejected.
You have a right fo access and comrect any of your personal information that the Club holds abouf you. The Club does not usudlly disclose
personal information fo any other organisation or person unless there is a legal requirement fo do so. The Club may disclose your
information fo third parties that provide service 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 you placing your
membership card in a gaming or other Club machine (not ATM's), may be used by the Club for marketing purposes to improve our services
and fo provide you with the Iatest information about those services and any new related services and promotions.

OFFICE USE ONLY:

TYPE OF PHOTO ID: ID NUMBER:

ID SIGHTED / APPLICATION PROCESSED BY:
DATE: MEMBER NUMBER:




