
WAGGA RSL & COMMERCIAL CLUB MEMBERSHIP FORM

YOUR DETAILS

I APPLY FOR MEMBERSHIP AT WAGGA RSL AND COMMERCIAL CLUB  (PLEASE TICK)

ADDITIONAL APPLICATION DETAILS

OFFICE USE ONLY

SURNAME

 1 YEAR ASSOCIATE MEMBER  -  $5.00   (1ST JANUARY TO 31ST DECEMBER)

HELP US BECOME ENVIRONMENTALLY FRIENDLY  - WOULD YOU LIKE TO RECEIVE YOUR NOTICE OF AGM AND MEMBERSHIP RENEWAL VIA EMAIL OR SMS?		   YES	  NO

ARE YOU A PAST OR PRESENT MEMBER OF ANY OTHER CLUB(S)? IS, WHICH CLUB(S)?

HAVE YOU EVER BEEN SUSPENDED OR REFUSED MEMBERSHIP OF ANOTHER CLUB?

I REQUEST THAT YOU ENTER MY NAME ON THE REGISTER OF MEMBERS AND I AGREE TO ABIDE BY THE MEMORANDU AND ARTICLES OF ASSOCIATION OF THE WAGGA RSL CLUB AND COMMERCIAL CLUB 
AND ANY RULES AND REGULATIONS ISSUED UNDER THE AUTHORITY THEREOF.

A COPY OF THE WAGGA RSL AND COMMERCIAL CLUB ANNUAL REPORT IS AVAILABLE ON OUR WEBSITE - WWW.WAGGRSL.COM.AU

The Wagga RSL Nexus Card is a reloadable eftpos prepaid card that enables you to have reward points that you have earned with the Nexus rewards program converted into dollar value that can be spent anywhere in 
Australia where eftpos prepaid cards are accepted.

Terms and conditions and fees apply to the use of your card. Minimum and maxium transfer amount may apply. Refer to the PDS. Gobsmacked Loyalty Pty Ltd ABN 60 098 218 216 (AFSL 444609) is the issuer of the 
Card. The PDS is available and can be obtained online at www.waggarsl.com.au. You should consider the PDS in deciding whether or not to acquire or keep the card.

Wagga RSL Club Ltd is responsible for the Nexus program and promotions and the conversion of reward points to monetary value. Refer to Wagga RSL Club Ltd reward promotions and program terms and conditions.

SPOUSE MEMBERSHIP NUMBER   (IF APPLICABLE)

 1 YEAR SERVICE MEMBER  -  $5.00
             RSL SUB-BRANCH MEMBER FILE NO:		  BRANCH:

 5 YEAR ASSOCIATE MEMBER  -  $20.00

 5 YEAR SERVICE MEMBER  -  $20.00
             RSL SUB-BRANCH MEMBER FILE NO:		  BRANCH:

DATE OF BIRTH		  /	 /

PHONE NUMBER      (	 ) WORK      	 (              )MOBILE

RESIDENTIAL ADDRESS

POSTAL ADDRESS

EMAIL ADDRESS

GIVEN NAMES

OCCUPATION

DR / MR / MRS / MS / MISS

SIGNATURE DATE

AMOUNT:   $ DATE	       /	 / CARD NUMBERSIGNATURE


