MEMBERSHIP APPLICATION FORM

Complete this application and submit with a valid Australian drivers licence, passport or proof of age card.

PERSONAL DETAILS
[ IMr] Mrs| ] Miss[ | Ms[  Other

First name Surname
Preferred name m Male f Female m Prefer not to say m Other
Date of birth / / Preferred language (other than English)

Occupation (required)

CONTACT DETAILS

Postal address

Suburb State Postcode
Home phone Mobile
Email

Preferred contact methods D Email D Mail D SMS/text
DECLARATION

- By signing below, | declare that | am at least 18 years of age or older and that all representations made
by me on this application are true and correct.

- lunderstand that a copy of the Mindil Beach Casino & Resort membership program terms and
conditions are available online at www.mindilbeachcasinoresort.com.au

- By signing up to the Mindil beach Casino & Resort Membership Program, | agree to be contacted by

Mindil Beach Casino & Resort using the information on this application form.

- l'am aware that gambling at Mindil Beach Casino & Resort is a form of fun and entertainment, not a
strategy for financial success and that free information and advice is available from Amity Community
Services www.amity.org.au

Signature Date / /

OFFICE USE ONLY

Membership account number Customer ID type

Customer ID no Customer ID expiry date / /

Host ID Enrolment date / /
ADDRESS POSTAL ADDRESS PHONE +618 8943 8888
3 Gilruth Avenue, The Gardens, GPO Box 3846 FAX Casino +61 8 8946 9777
Darwin, Northern Territory, Australia Darwin NT, 0801 Australia Resort: +61 8 8943 8999

mindilbeachcasinoresort.com.au ABN 54 009 624 417
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