'YOUR CARD TO RECEIVE

Two Free Drinks®
Standard beer, wine,

soft drink, tea or coffee
in 45 on Rawson.

Free Parking’

On premises
when you are
using the Club
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Member Pricing
Exclusive discounts
on food, beverage
and concert tickets.
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77%:, Birthday Rewards®

g Enjoy a complimentary
drink and $10
E Plus Points.

' Rawson Review

' Four issues of your
Club magazine

‘Rawson Review' a year.

*Terms & Conditions apply.

MEMBERSHIP APPLICATION

I hereby apply for membership of The Epping Club.

| declare that | am over 18 years of age and, if elected, agree
to be bound by the Club’s Rules and By-Laws. | acknowledge
and understand the following:

a) Full annual membership fees for the current financial year
are payable upon joining.

b) Membership fees are due each year on 1 July and may be
paid in advance from 1 June.

c) A member is deemed unfinancial after 31 July.

d) Memberships are non-refundable and non-transferable.

YOUR DETAILS:
Title (circle) Mr Mrs Miss Ms Dr Prof Other

Surname:

Given Names:

Preferred Name:

DOB: Gender:
Address:

P/c:
MAILING (if different):
Address:

P/c:
Phone No. (H):
Phone No. (Mob):
Email:
Preferred language

O English O Chinese O Korean
v
YOUR MEMBERSHIP:
Membership Type 5 Year 3 Year 1 Year
FULL 0$40.00 [O3$25.00 0©O$10.00
AGED PENSION 0$22.00 O$13.75 0O8$5.50
RSL (sub-branch only) O0$811.00 [O86.60 03$2.20
PERPETUAL Lifetime
O $80.00

[ Please renew my membership using points accrued
on my membership card that will otherwise expire.

The Epping Club is committed to protecting the
privacy of its Members & Guests. Details of the
Clubs Privacy Policy are available on request.

STAYING IN TOUCH

How can we contact you (select all that apply):
O SMS O EMAIL O MAIL

O | wish to receive notice of the Epping Club
AGM by email.

O | wish to receive information about what’s on,
dining, prizes, events and special offers.

O | wish to receive information on gaming,
loyalty and rewards.

Signature of Candidate:

v

OFFICE USE ONLY

New member no:

Staff referral:

Identification Checked
O Drivers licence [ Aged pension card
O Sub-branch (RSL) O Passport O Other (details)

Proposer: Member No:
Seconder: Member No:
Officer’s Signature:

Print Name: Date:

TH '
&ppls




