
MEMBERSHIP APPLICATION
1 Year Term of Membership $3.00

o Mr      o Mrs      o Ms      o Miss

First Name_______________________________________________________________________________Middle Initial______________Surname______________________________________________________________________

Date of Birth_____________/_____________/_____________________Occupation____________________________________________________________________________________________________________________________________________

Street Address___________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Suburb__________________________________________________________________________________________________________________________________________________________________State______________________________P/C______________________________

Postal Address       o as above

PO Box___________________________________Suburb______________________________________________________________________________________________________State_______________________________P/C_______________________________

Mobile__________________________________________________________________________________________________________________________Home Ph____________________________________________________________________________________________________

Email______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PREFERRED CONTACT METHODS

o SMS      o Email      o Mail

By signing below, I accept the Declarations and Consent overleaf: 

Signature_______________________________________________________________________________________________________________________________________________________________________________Date_____________/_____________/___________________



DECLARATION & CONSENT
1.	 I am over the age of 18 years and wish to become a Social Member of the East Cessnock 

Bowling Club (ECBC Sports) and request that you enter my name on the Register of 
Members accordingly. I agree to be bound by the ECBC Sports Constitution and any rules 
or by-laws of the ECBC Sports from time to time that are in the force. 

2.	 I consent to receiving marketing materials, advertising materials and other offer materials 
from the East Cessnock Bowling Club including but not limited to material relating to 
birthday rewards, prize draws, promotions, entertainment, food, beverages, gaming 
machines, gaming, and the East Cessnock Bowling Clubs rewards Loyalty program. 

3.	 I understand that membership is not transferable and the fee, or any part thereof is  
not refundable. 

4.	 All Club Members over 18 years are entitles to participate in the ECBC Sport’s Loyalty 
Program (except for employees and contractors who are subject to restrictions). 

 
PRIVACY POLICY

The East Cessnock Bowling Club is subject to the provisions of the Privacy Act 1988 and 
relates to the personal information provided by you on this form. Failure to provide all of 
the requested information may result in your application being rejected. You have a right 
to access and correct any of your personal information that the Club holds about you. The 
Club does not disclose your personal information to any other organisation or person unless 
there is a legal requirement to do so. The Club may disclose your information to third parties 
that provide services under contract to the Club. These contracts require the third party to 
keep your personal information confidential and secure. Your personal information, including 
information about you obtained as a result of you placing your membership card in gaming 
machine or other Club machine (not ATM’s) may be used by the Club for marketing purposes 
to improve our services and to provide you with the latest information about those services 
and any new related services and promotions. 

OFFICE USE ONLY

Members Identification_______________________________________________________________ID No.__________________________________________________________ID sighted (name)__________________________________

Date Joined_______________                  /________________         /__________________________        Amount $_________________________________________________________        o Paid

Membership No__________________________________________________________________________________                            o Card given     o Post card     o Keep card here


