
Mr / Mrs / Miss / Ms / Dr

Membership Options

$25* for 3 Years $10* for 1 Year Cash* GST Inclusive EFPOS

Please indicate with a      if you are you a member of any of the following clubs 

Pitt Town Sports Men's Bowling Club

Pitt Town Sports Fishing Club

Pitt Town Oakville Netball Club

Pitt Town Sports Soccer Club                               

North West Magpies JRLC

Pitt Town Sports Golf Club

Pitt Town Sports Cricket Club

Pitt Town Sports Seniors Club                               

X

I hereby apply for acceptance as a member of the Pitt Town & District Sports Club Ltd. I declare that I am over the age of 18 
years, and if accepted, agree to abide by the Constitution and rules of the Club.
The Pitt Town & District Sports Club Ltd. is subject to the provisions of the Privacy Act 1988. The Act contains 10 National Privacy 
Principles that set standards for the handling of personal information. The Club has a commitment to privacy and the safeguarding of 
member, visitor and staff personal information. Any personal information provided by you to the Club, will be protected.
The Club does not usually disclose your personal information to any other organisation or person unless there is a legal requirement to do 
so. The Club may also disclose personal information to relevant authorities if it reasonably believes that there is a threat to an individual’s 
life, health or safety, or public health or safety. If the Club has reason to suspect that unlawful activity has been, is being or may be 
engaged in, personal information may be used or disclosed as a necessary part of any investigation and reporting to relevant persons or 
authorities.You have a right to access any personal information that the Club may hold about you, including a right of correction of your 
information. The Club will generally not charge a fee for you to access your personal information.
If you require any further information, please contact Club Administration.      

Applicant's Signature: Date: 

* Surname:      * Given Name/s:

* Gender: M F    * Date of Birth:             /          /

* Address:

       * Postcode:

* Occupation

Phone (M):        Phone (H):

Email:

I would like to receive notification of upcoming events, shows and special offers by:        SMS          Email          None

PLEASE USE CLEAR BLOCK/CAPITAL LETTERS

* Indicates a mandatory field, applications will not be processed without the details. Apply X to all applicable boxes

M E M B E R S H I P  A P P L I C A T I O N

ID CHECK Drivers Licence  Nº                   Passport                RTA Photo Card                 Proof of Age Card     

  

Application Received & ID Sighted by:      Signature:

Date Paid:           Amount Received $                          Receipt Nº                            Card Printed:         Y        N

Entered by:                                       Signed:                                            Date:        /         /                 Membership Nº

OFFICE USE ONLY


