
 
 

 
 
 
 

   
 
 

 
 
ID Type produced ………………………………   Name of Staff Member ……………………………………………….  

  
  

 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Title ………….. First name ………………………..Surname ……………………………………………D.O.B. ………………. 

 

Address ……………………………………………………………………………………………………………………………………... 

 
Suburb ………………………………………………………………………………………………………….Postcode ………………. 

 

Phone (H) …………………………..Phone (W) …………………………….Mobile ……………………………………………… 

 

Email Address ……………………………………………………………………………………………………….. 
 

Occupation …………………………………………………………………………………………………………………………………. 

 
I agree to honour and respect the nightly Ode Ceremony. 

  
Any personal information provided by you will be used to process your membership application. Failure to provide all of the requested 
information may result in your application being rejected. The Club does not usually disclose your personal information to any other third 
party unless there is a legal requirement to do so. Should your information be disclosed to contracted third parties that provide services to 
the Club, they are required to keep your personal information confidential and secure. Your personal information, including information 
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. As a member of Hurstville RSL Memorial Club I agree to abide by the rules, consti tutions 
and by-laws of the Club: 
 
This Club may collect personal information in order to comply with obligations under the AML/CTF Act. The personal information col-
lected will be kept secure at all times and only passed on to external bodies if required or authorised by law 

 
 
Signature ……………………………………………………………….. 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

                                                                                          

  

  

  

  

  

In respect of every nomination for membership made pursuant to Rule 29 there shall be completed a nomination form which shall be in a 
form and containing such particulars as are from time to time prescribed by the Board, including the full name, address, signature and 
occupation of the candidate and a statement that the candidate, if admitted, will be bound by the Constitution of the Club. 
 
The nomination form for election to membership shall require valid identification to be provided and must be sighted by a staff member. 
 
 

Date: ..………................ Receipt No. ……………………. Issued by: ………………………………………………………..  

1 YEAR MEMBERSHIP $5 5 YEAR MEMBERSHIP $15 

 

Please tick box if you wish to receive marketing material and information about our gaming promotions. 
 

Please tick box if you would like the Concise Annual Financial Report posted to you each year. 
 

If the box is not ticked the Concise Annual Report will be available on the Club’s website 
www.hurstvillerslclub.com.au 

PERPETUAL MEMBERSHIP $75 


