
Albion Park RSL Application for Membership
To the Directors,
I hereby apply for election as a member of the Albion Park RSL Memorial Club Limited and do fully understand
that I cannot be elected as a member of the club until my application for membership has been accepted at a
meeting of the Board of Directors. I agree to be bound by the memorandum of association of the company.

Full Name:Mr./Mrs./Ms. Miss
..............................................................................................................................................................................................................................................................

Address:......................................................................................................................................................................................................................................................

..................................................................................................... Postcode.................................. Email:.................................................................................................

Date of Birth.:................................................... Occupation:...................................................... Employer:...........................................................................................

Ph: (H)...............................................................  Ph: (W)...............................................................Mobile:...............................................................................................

Drivers Lic. No: ................................................ Sighted By: ...................................................... Other ID:............................................................................................

Signature..........................................................................................................            Date...................................................................

FINANCIAL REPORT:  A  concise financial report is available annually on our website, however, if you wish to receive a report in hard copy format,
please  indicate with a ( ) �

In  order  to  provide  our  members  with  popular  facilities,  entertainment  and  promotions,  we  would  like  to  know  a  little  about
your interests.

Please indicate ( ) what services you intend to use as a member of the Albion Park RSL Club.
� Pokies � Gymnasium � Entertainment � Tab/Keno
� Restaurant � Bottle Shop � Bar Services

Please tick ( ) the categories that interest you.
Entertainment
� Disco � Retro Music � Jazz � Line Dancing � Cabaret Acts
� Piano Bar � Karaoke � Comedy Night � Theatre Restaurant � Trivia Nights
� Children’s Shows � Talent Quests � Rock ‘n’ Roll

Current Facilities/Services
� Meat Raffles � Badge Draws � Pokie Promotions � Family BBQ Area � Bingo
� Service of Breakfast � Darts � TV Sporting Events � Gymnasium � Child Care
� Children’s Play Area � Courtesy Bus

Dining Preferences
� Bistro � A la Carte Restaurant � Seafood Buffet � Chinese � Italian
� Thai � Mexican � Buffet � Steak House � Modern Cuisine
� Gourmet Pizza & Salad Bar

Do you commute to Sydney for work? � Yes � No

If you DO NOT wish to be contacted about club activities, promotions or events please tick the box    �

Nominators
Proposer and Seconder are responsible for the conduct of any person nominated by them for membership of the club and they must have
positive knowledge that the applicant is over the age of 18.

We, the undersigned, wish to nominate the above person for membership to this club and hereby declare the above person to be over the age
of eighteen, (18), years.

Signature of Proposer:................................................................................................................................ Membership No:......................................................

Signature of Seconder:................................................................................................................................ Membership No......................................................

(NOTE: Incorrect answers in this form may cause the application to be invalid. The Management and Board Of Directors reserve the right to ask
any candidate to appear before the House Committee or the Board of Directors at any time)

    OFFICE USE ONLY                                     Membership No............................................................................................... Date Paid....................................................

Fee Paid:    Ordinary: � 1 Year  $5         � 3 Years  $10              Receipt No.................................................

       Seniors:   � 1 Year  $2.50       � 3 Years   $5

Signature of Board Member............................................................................


