
 

MEMBERSHIP APPLICATION 

 

 
 Miss   Ms    Mrs   Mr  Other: ________________  
 
GIVEN NAMES: _________________________________________________________ 

 
SURNAME:  ____________________________________________________________ 

 
RESIDENTIAL ADDRESS: _________________________________________________ 
 
SUBURB: _____________________________________ POSTCODE: ______________ 

 
DATE OF BIRTH: ___/___/___ OCCUPATION: ___________________ 

 
MOBILE: ___________________ EMAIL: _____________________________________ 

One electronic address is required so Member Notices can be issued electronically. 

 
OPTIONAL:    HOME PHONE: ________________ WORK PHONE: ________________ 

 

MEMBERSHIP TYPE:     1 Year ($5.50)        5 Years ($11)    

SIGNATURE OF APPLICANT: _____________________________ DATE: __/___/___ 

 
I am over the age of 18 years and make application to become a Financial Member of Gladesville RSL & Community Club Ltd. I request you enter my name in 
the Register of Members if accepted. I understand I must abide by the Constitution & By-Laws of the Club (available at www.gladesvillersl.com.au) and agree 
to abide by the decisions of Board and Management. I declare the information I have provided in this form is true, up-to-date and correct. In the event of any 
change to this information I undertake to notify of the change at the next available opportunity. 

In making application I agree for a cashless account to be enabled on my membership. I understand that at any time I can request the Club to disable the 
cashless function on my account. The security of money in player accounts is the responsibility of both the Club & the account holder. The government and its 
agencies take no responsibility for any losses that might occur from the account. An account holder is solely responsible for ensuring that the account holder’s 
Personal Identification Number (“PIN”) is kept confidential and that no other person has access to the account holder’s player card. The account holder is liable 
for any losses that might arise from, or in connection with, the account holder’s failure to comply with such responsibilities. 

In making application I agree for Member Notices to be sent by electronic means to an electronic address on my membership record. I understand that I can 
request for Member Notices to be sent by post. 

In making application I agree to receive promotional material. I can check the box below to unsubscribe or can unsubscribe using the unsubscribe/optout 
provided within the promotional material. I understand promotional material may contain gaming advertising. I understand Player Activity Statements are 
available on request. I understand I can view the Privacy Policy of Gladesville RSL & Community Club Ltd is available at www.gladesvillersl.com.au. 

 I do not wish to receive promotional material.  

 

STAFF USE ONLY:   Membership No Allocated: ______________________  
 

ID Checked By (Staff Name): __________________________ Signed: ______________________ 


