APPLICATION FOR

SOCIAL MEMBERSHIP

I hereby apply for membership of Club Helensvale
I declare that | am over 18 vears of age and, If accepted, agree to abide by
the Articles of Association, Rules and Byw-Laws of the Club.

Mr Miss Mrs Ms (please circle)

First Names

Surname

Address

Postcode

Postal Address

Postcode

Date of Birth  Day Month Year
(Essential for our Plaver Reward Systemn and Birthday Card eligibility]

Telephone (H) (W)

Mobile

Email

Occupation

Signature of Applicant

Date of Application o /

This information will be treated strictly confidential in accordance
with the Quesnsiand Club Industry Privacy Code
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