
Title First Name Surname 

Residential Address

Suburb

Suburb

Mailing Address (if different to residential address)

Email Address

Postcode

Postcode

Date of Birth

State

State

Contact Number:

Home Mobile Work

Please complete the form and bring this form along with your proof of identity card and membership fee to your local 
Collegians club. 

I AM APPLYING FOR:

1 Year | $5.50 3 Year | $13 5 Year | $22

1 Year | $2.20 3 Year | $6.60 5 Year | $11
AGED PENSIONER MEMBERSHIP

FULL MEMBERSHIP

PERSONAL DETAILS 

COMMUNICATION

PRIVACY STATEMENT

OFFICE USE ONLY

The Collegians Club is subject to the provisions of the Privacy Act 1988. The personal information provided by you on this application and attached 
documents will be used to process your membership application. 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 usually 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 information confidential and secure. Your 
personal information, including information obtained as a result of you placing your membership card in a gaming or other Club machine (not an ATM), may 
be used by the Club for marketing purposes to improve our services and provide you with the latest information about the services and any new related 
services and promotions.

Drivers Licence Passport Proof of Age Card Age Pension Card Other

MY HOME CLUB IS:
Collegians Wollongong
Collegians Balgownie Red Dog on the Green

Collegians Port Kembla Leagues Club

 

 Send me gaming promotional material via SMS

Send me regular updates on club promotions, offers and other marketing messages

Mail Email I do not wish to receive the annual report

I hereby make application for membership and agree, if accepted I will abide by the Constitution and the By-Laws of the Club, as in operation from time 
to time. I hereby declare that I am over the age of 18.

How would you like to receive your copy of the Collegians Annual Report?

Signature Date (DD/MM/YYYY)

ID Number Date Applied Membership Number

ID Type:

MEMBERSHIP
APPLICATION FORM

collegians


