
DATE

MEMBERSHIP  APPL ICATION

P E R S O N A L  I N F O R M A T I O N

TITLE GENDER

FIRST NAME LAST NAME

EMAIL

PHONE

ADDRESS

SUBURB STATE

D.O.B / /

M E M B E R S H I P  T Y P E  ( S E L E C T  O N E )

FULL MEMBERSHIP

POSTCODE

$30 ANNUAL FEE

SENIOR MEMBERSHIP

$20 ANNUAL FEE

SOCIAL MEMBERSHIP

$2 ANNUAL FEE

AFFILIATED CLUB

IF APPLICABLE

E M E R G E N C Y  C O N T A C T

NAME PHONE

C O M M U N I C A T I O N S

I wish to receive communications including promotional material, third party offers, and offers that

include alcohol or gaming related activities
YES NO

YES NOKnox Club Rewards Plus (Gaming Machine Player Only) Government Requirements. I agree to receive my Player Activity Statement, in

accordance with governing legislation via the Loyalty Kiosk

Would you like to join Knox Club Rewards Plus

I have read, understood and accept the Privacy Policy/s YES NO

I am over the age of 18 and have received, carefully read and understood the rules of the progam(s).

I agree to strictly adibe by these rules, as amended from time to time and declare that the details in

the application are true and correct.

YES NO

YourPlay gives you the power to track how much money and time you are
spending as you play. You can also use YourPlay to set limits on the
money and time you spend on gaming machines and to see your playing
history online at any time. 

YourPlay can be added to your loyalty membership card and used on any
gaming machine in Victoria. You can register for YourPlay at
yourplay.com.au or ask a staff member for assistance.

Think! About Your Choices 
Call Gambling Help 1800 858 858 or visit 
www.gamblinghelponline.org.au

O F F I C E  U S E  O N L Y

MEMBERSHIP NUMBER

COMMITTEE SIGN

SIGN DATE / /

SIGNATURE / /
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