
MEMBERSHIP NOMINATION
A.B.N. 72 000 919 406

SURNAME ( MR / MRS / MISS / MS )

SIGNATURE

SIGNATURE

Receipt No. Amount $ Signature Checked By

DOCUMENT SUBMITTED

PHONE

Have you ever been suspended, expelled or requested to resign from a club? If so, state details: 

I hereby certify that I am over 18 and I agree to abide by the Rules and Regulations of the LISMORE WORKERS CLUB PTY. LTD.

The Lismore Workers Club (‘The Club’) is subject to the provisions of the Privacy Act 1988. The personal information provided by you on this form / applica-
tion 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 information to third parties that provide services under contract to The Club. These contracts require the third party to keep your personal 
information confidential and secure. 

Under section 316 of the Corporations Act 2001, a member can request not to receive a copy of the Annual Financial Report. Please indicate your preference 
below.

Proof of age must be produced with this application. This form must be lodged at the o�ce, together with $11.00 as full payment of the membership sub-
scription. Please note that you are only a Provisional Member until the Board of Directors approves your noination. A member’s card is issued when your 
application is lodged in order to use Club facilities whilst your application is being processed. However, if your application is not accepted, you must return 
your members card immediately.

IMPORTANT NOTICE

PLEASE NOTE:

1. You will be required to present current I.D. with this form.
2. If applicant for membership is under 25 years of age, proof of age must be submitted for inspection (Drivers Licence, NSW Photo Card, Passport)

MOBILE EMAIL

OCCUPATION

RESIDENTIAL ADDRESS

POSTAL ADDRESS

FIRST NAME

DATE

DATE

SIGHTED BY

DATE OF BIRTH

POSTCODE

POSTCODE

PRIVACY STATEMENT

Do you wish to receive Lismore Workers’ Club Annual Financial Reports by mail?

Do you wish to receive marketing material and information about promotions and services

Yes

Yes

No

No

OFFICE USE ONLY

Member No. Allocated


