
 

MEMBERSHIP APPLICATION 
 

 

  
 

Surname:            Title:        

 
 

Given Names:                
 

 

 

Residential Address:                       

   
  

Suburb:                                                 Postcode:       

 
 

Postal Address:                
               

                                                                            

Telephone No:                  Date of Birth:      

 
 

Mobile Number:               
  

 

Email  Address:             _________     

  
 

Occupation:                         

 
 

Emergency Contact Number:             

 
 

Declaration 
 

I declare that all of the information listed on this application form is true and correct to the best of my  

knowledge. I am aware that on acceptance, my photo will be taken or I can supply a photo if I wish. The 

photo membership card remains the property of Ramsgate R.S.L Memorial Club Ltd. 

Membership cards are not transferable and must be shown on entry to the club and on request of  

Management or staff of Ramsgate R.S.L Memorial Club. I hereby request to be entered on the register of 

Members and further declare that if accepted as a member of Ramsgate R.S.L Memorial Club I will abide by 

all its duly constituted Rules, By-laws and policies including the Responsible Service of Alcohol policy and 

the Responsible Gaming policy. I’m also aware that the poker machine player activity statements are  

available free of charge on request if I wish to view my gaming activity. 

 
 

Signature:…………………………………....  Date: ………………………………………….   

 

 

 

OFFICE USE ONLY 

 

 

 Proposer Signature:_________________________  Seconder’s Signature: _____________________ 

 

Badge Number:_____________Date:___________   Badge Number:____________Date:___________ 

PLEASE  PRINT CLEARLY 



            

   Privacy Statement 

 
  Ramsgate RSL Memorial Club is subject to the provision of the Privacy Act 1988. The personal  

information provided by you on this form/application and attached documents will be used to process your  

membership application.  Failure to provide all of the requested information may result in your application being  

rejected. You have a right to access and correct any of your personal information that the club holds about you. 

 The club does not usually disclose your personal information to any other organisation or person unless 

there is legal requirement to do so. The club may disclose your information to third parties that provide services 

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 ATMs), may be used by the club for marketing purposes 

to improve our services and promotions. 

 

 

 Signature:………………………………………  Date:……………………….. 
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 Proof of ID:_______________________   Details Verified by Staff:___________________ 

 

 Receipt Number:___________________   Type:__________________________________    

 

 Amount paid:______________________   Date of approval:________________________ 

  

 Membership Number:________________      

Please tick any boxes below if they apply to you or are of interest to you. This helps us 

send you information about upcoming events. 
 

 

TAB        Snooker 

 

Keno              Coffee Club  

 

Raffles        Dining Out 

 

Junior Sport       Golf Club  

 

Bowls        Music / Bands 

 

Promotions       Bingo  
 

        

Any other interests? Please let us know. 
 

—————————————————————————————————— 

 

—————————————————————————————————— 

 

——————————————————————————————————- 


