S eSS

TEMPLESTOWE

Mr| | Mrs| | Ms| | Miss| | Other| |

First Name Middle Name
Last Name Male Female

Postal Address

Suburb State Postcode

Mobile Phone Home Phone

Email Address

Date of Birth DD/MM/YYYY Occupation

| am over the age of 18 Yes I:I No I:I
| am an Australian Resident Yes I:I No I:I

| wish to receive promotional materials, including

Promotions and Third Party offers (as defined in the

Templestowe Hotel Membership Program I:I I:I
Conditions of Use). Yes No

If you tick yes, you may receive gaming machine information relating to gaming
related activities and alcohol. If you tick no, you will not receive any promotional
materials, other than via the Templestowe Hotel Members information area:

| wish to receive | | | | | |
communication by: Mail SMS Email
Information regarding how your personal information will be handled is set

out in the Conditions of Use. By signing this application you consent to your
personal information being collected, used and disclosed in accordance with
the conditions of use.

| have carefully read and understood the Conditions of Use. | agree to strictly
abide by these conditions of use, as amended from time to time and declare
that the details in this application are true and correct.

Signature Date

INTERNAL USE ONLY

Membership Number

Staff Member’s Name

Customer ID sighted Yes - No -

Type of ID

Confirm customer is over the age of 18 Yes - No -
Confirm customer is an Australian Resident  Yes - No -




