
Mr | Mrs | Miss | Ms  (please circle) Other (please list)

Given Names Preferred Name

Surname

Email Address

Mobile Phone Home Phone

Occupation Date of Birth

Home Address Mailing Address Tick if mailing address is same as home address  ¦

Street Address Mailing Address

Suburb Suburb

State/Postcode State/Postcode

Personal Details

MEMBER # ¦ 1  YEAR MEMBER - $5.00 (inc GST) OR ¦ 5  YEAR MEMBER - $15.00 (inc GST)

Membership Form	 Membership year is 1 July to 30 June

Please indicate if you would like to receive

Club Annual Report	 No	 ¦	 Yes	 ¦	 If yes,     Email	 ¦	 or	 Mail	 ¦

Declarations and Consent
1. I am over the age of 18 years and wish to become a member of the Murwillumbah Services Memorial Club Limited (“MSMC”). If elected to membership I request entry of my name in the 
Register of Members and agree to be bound by the Club’s Constitution and any rules or by-laws of the club that are in force.
2. I understand I am a Provisional Member of the MSMC until approved at the Board of Directors meeting following a minimum of 14 days from this date.
3. I understand it is a requirement of the MSMC for membership that I complete the application form correctly and in full and have my photo taken for security and identification purposes.
4. I consent to receiving marketing and advertising materials from the MSMC including but not limited to material relating to birthday rewards, prize draws, promotions, entertainment, food, 
beverage and the Sparkle Members Rewards Program.
5. I agree that my participation in the Sparkle Members Rewards Program is subject to its Terms and Conditions (as amended from time to time) I may opt out of the Sparkle Members 
Rewards Program at any time, but accept I will no longer obtain or accumulate Rewards Points or be part of the promotional activity.

APPLICANT’S SIGNATURE      ________________________________________________________________                    DATE         ________  / ________  / ____________________

Privacy Act
MSMC is subject to the provisions of the Privacy Act 1988. The personal information provided by you on this form will be used to evaluate and process your membership application. A copy 
of the complete Privacy Policy can be accessed at www.msmc.org.au. You have a right to access and correct any of your personal information that the Club holds about you. The club does 
not disclose your personal information to any other organisation or person unless there is a legal requirement to do so or if permitted by law. The Club may disclose your information 
to third parties that provide services under contract to the Club such as reasons of database management or software development. This will be done under an agreement between the 
Club and the service provider that your personal information is to be held confidential and secure. Your personal information, including information obtained as a result of placing your 
membership card in a gaming machine or point of sale outlet (not Automatic Teller Machines), may be used to help the Club provide you with goods and members services and also for 
marketing purposes to help improve and tailor our goods and member services and to provide you with the latest information about those goods, servics and Club promotions.

TYPE OF ID:  ____________________________________________       ID NUMBER  ____________________________________________________________

AMOUNT PAID $ ______________	 DATE PAID  ____ / ____ / ________	 RECEIPT No. ________________	 STAFF  ____________________

 PAYMENT DETAILS

Player Activity Statements are available on request.
THINK! ABOUT YOUR CHOICES. CALL GAMBLING HELP 1800 858 858 WWW.GAMBLINGHELP.NSW.GOV.AU

MEMBERS REWARDS


