
Application for
Membership

18 ILYA AVE ERINA, NSW 2250 - PH: 02 4365 2233 1. Which of these activities appeal to you?
■■ Food & Beverage ■■ Live Entertainment ■■ Promotions ■■ Raffles

■■ Sporting Events ■■ Keno and/or TAB ■■ Functions ■■ Other

2. How would you be travelling to the Club?
■■ Own Car ■■ Friend’s Car ■■ Local Bus ■■ Train

■■ Taxi ■■ Walk

3. At what times are you most likely to visit the Club?
Weekdays ■■ 10am-4pm ■■ 4pm-11pm

Weekends ■■ 10am-4pm ■■ 4pm-11pm

4. How often will you probably visit the Club during next year?
■■ Several times a week ■■ Once a week ■■ Once a fortnight

■■ Once a month ■■ Less than once a month

5. What is your preferred style of entertainment?
■■ Live bands ■■ Country/Western ■■ Trivia ■■ Comedy

■■ Karaoke ■■ Promotions

6. What is your preferred style of food? (please tick 2 only)

■■ Chinese ■■ Hot Rocks ■■ Italian ■■ Australian

■■ Seafood ■■ Other......................................................................................

7. Do you wish to receive a copy of our Annual Report?
■■ Yes ■■ No

8. What is your preferred method of contact?
■■ Post ■■ Telephone ■■ Email ■■ SMS

9. Do you wish to receive information about:
■■ Erina Eagles ■■ Club Merchandise

PRIVACY POLICY
Erina Rugby League Football Club Limited is subject to the provisions of the Privacy
Act 1988. The personal information provided by you on membership application
forms will be used to process your membership application. You have a right to
access and correct any of the personal information that Erina Rugby League Football
Club Limited holds about you. Your personal information, including information about
you obtained as a result of placing or swiping your membership card in any electronic
card reading device (not ATM’s), may be used by Erina Rugby League Football Club
Limited for marketing purposes in an effort to improve our services and to provide
you with the latest information about the Club’s services and facilities.

If you do not wish to receive such information please tick this box.  ■■

Please note: On becoming a member of Erina Rugby League Football Club Limited, you will automatically be
a part of the Club’s Customer Loyalty Program. Player Activity Statements are available on request.

Title     ■■■■ Mr        ■■■■ Mrs        ■■■■ Miss        ■■■■ Ms

Surname ......................................................................................................

First Name ...................................................................................................

Residential Address .....................................................................................

Suburb .............................................State............. Postcode......................

Postal Address..............................................................................................

Suburb .............................................State............. Postcode......................

Telephone (Home) .......................................................................................

(Business) ..................................................................................

(Mobile) ......................................................................................

Email .............................................................................................................

Date of Birth .........../.........../...........

Occupation ..................................................................................................

Please indicate your preferred membership:

■■■■ Ordinary .....................$11.00

■■■■ Associate ...................$5.50

■■■■ Sporting .....................$5.50

I hereby apply for Club Membership of Erina Rugby League Football Club Limited. I declare
that I have attained the age of 18 years, and if admitted to membership agree to abide by the
Club’s Constitution and By-laws as adopted by Erina Rugby League Football  Club Limited.

Please note: The Registered Club’s Act 1976 requires the Club to obtain information including your name, address
and occupation, and to display your name in the Club’s premises for no less than 7 days after we receive your
application. If you do not provide that information, we may be unable to consider your application for membership.

Signature of Applicant .................................................................................

Date  .........../.........../...........

PROOF OF IDENTIFICATION MUST BE SHOWN IN PERSON WHEN MAKING
AN APPLICATION FOR MEMBERSHIP. THE ONLY FORMS OF I.D. ACCEPTED
ARE A DRIVERS LICENCE, PROOF OF AGE CARD, OR PASSPORT.

Driver’s Licence Number .............................................................................

Other I.D. .....................................................................................................

OFFICE USE ONLY

Date Received .........../.........../...........

Receipt No ..............................................................................................

Membership No. .....................................................................................

Staff member accepting application .......................................................


