.= Hx 2009 APPLICATION FOR .= Hx

MENMBERSHIP

MR / MRS / MISS / MS (Please circle) O

SURNAME: FIRST NAME:

RESIDENT ADDRESS: o

SUBURB: POSTCODE:

POSTAL ADDRESS:

E-MAIL ADDRESS: GENDER: M / F

PHONE NUMBER: WORK:

MOBILE: BIRTH DATE: / / o

By joining BDC you are consenting to the use of your details for advertising purposes. Redcliffe RSL reserves the right to use your name and
photo for promotional advertising, internal & external through standard mediums. Redcliffe RSL privacy policy will not allow your details to
be handed out to any 3" party unless contracted for the exclusive use of Redcliffe RSL only.

I understand the Redcliffe RSL has a policy to provide members, guests and staff an environment free from harassment and discrimination. 1
declare I am over eighteen (18) years of age.

| am aware that at the 31% of December each year, | am required to renew my membership to become financial for the following year.

SIGNATURE: o DATE: / /

M/Ship No:

IOFFICE USE ONLY|

I.D [ (TICK) Circle (Current 18+ Card Drivers License) Number:

$ REC No: STAFF : DATE: CHK:
(PRINT STAFF FIRST NAME) (STAFF INITIALS)
TASK MANAGER [J WILDCAT O CARD NUMBER

REDCLIFFE RSL — Irene Street, REDCLIFFE QLD 4020 Po Box 34, REDCLIFFE QLD 4020 Ph: 07 3284 2841 Fax: 3883 2975

E-mail —



