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OFFICE USE ONLY
Date Paid: ......../......./.........
Receipt No: ............................................................

Staff Authorisation: ...................................

Method of Payment:

 Credit Card           Cash

 Cheque                 Internet

82 Mona Vale Rd, Mona Vale 2103 (Ph) 9997 3833 (Fax) 9999 3535  www.pittwaterrsl.com.au

ou l k to re a a l p rt?         Would y  i e ceive n nnua  re o      Y / N

(If different from above)

I hereby apply for membership of the Pittwater RSL Club limited. I agree to be bound by the Constitution and any rules or By-Laws of the Club. Should any of the 
particulars stated above  change, I agree to notify the Club within 7 days. Should any membership card be lost/stolen I shall notify the Club immediately and 

agree to reimburse the Club the cost of a replacement card, so deemed by the Board of Directors from time to time (December 2002 - $3.85)

PLEASE READ THE PRIVACY STATEMENT AVAILABLE AT RECEPTION

Postcode

Occupation

If you DO NOT wish to receive marketing material and information about promotions please complete a Privacy Statement 
available at Reception (Please note this refers to all promotional material including Birthday Vouchers)

MEMBERSHIP 2008
Application Form
MEMBERSHIP 2008
Application Form

(Surname)                                                    (First Name)
Mr/Mrs/Ms                                                                                                                                          

 

Please tick one of the following:

1 Year Social Member

3 Year Social Member

5 Year Social Member

RSL Sub Branch Member

$10 -

$25 -

$40 -

$31 -

O NJ I
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