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MR / MRS / MS / DR FIRST NAME*: LAST NAME*:

RESIDENTIAL ADDRESS*:   

(Under legislation, PO Box addresses cannot be accepted)

POSTAL ADDRESS:         SAME AS ABOVE    (OR PROVIDE POSTAL ADDRESS BELOW)

CONTACT NUMBER*: HOME: MOBILE:   

EMAIL:

OCCUPATION*:

DATE OF BIRTH*: / / COUNTRY OF BIRTH:

PREFERRED LANGUAGE: (1) (2)

EMERGENCY CONTACT: CONTACT NUMBER:

(OPTIONAL) ARE YOU OF THE ROMAN CATHOLIC FAITH 
(this information will only be used as a basis for the purpose of establishing Board eligibility)                    Yes             No

PLEASE INDICATE YOUR MAIL PREFERENCES BELOW

 

Membership Form� Membership year is 1 July to 30 June

        1 YEAR MEMBER - $5.50 (inc. GST) OR              4 YEAR MEMBER - $11.00 (inc. GST)

PLEASE COMPLETE ALL FIELDS IN BLOCK LETTERS

A. RECEIVE BY MAIL:   Yours Magazine   Annual Report    

AGREEMENT: I apply to be accepted as a Member of DOOLEYS Lidcombe Catholic Club Limited. If elected to Membership I request entry of
my name in the Register of Members and agree to be bound by the Club’s Constitution. Compulsory Notices (i.e. AGM, Disciplinary and Election 
Notices) must be provided to all Members by email, SMS or post. DOOLEYS Privacy Policy is available at www.dooleys.com.

Please note: By providing your mobile number, you consent to receiving SMS communications from DOOLEYS. You can ‘opt out’ of receiving 
general SMS messages at any time simply by replying STOP to any message you receive - the exception is compulsory notices which are 
mandatory communication.

*COMPULSORY FIELDS

Please note: You will be contacted by email (if provided) within 48 hours and asked to indicate your email communication preferences.

 DATE:   APPLICANT’S SIGNATURE*:          /                   /

Important notice for new Members:
Please note that waiting for your application to be approved by DOOLEYS Board of Directors you are a provisional Member of DOOLEYS 
Lidcombe Catholic Club Limited. As such you are entitled to the Members Discount and can accumulate points on your Membership Card.
It is a requirement of DOOLEYS for membership that you complete the application form correctly and in full and that:

a.	 You have your photo taken for security and identification purposes.

b.	 PO Boxes are not acceptable as residential addresses. If you decline to have your photo taken or provide a PO Box as a residential 
address, we will be unable to process your application for membership.

11
19

TYPE OF ID:             EXPIRY OF ID DATE:

AMOUNT PAID:   $ DATE PAID: / / APPLICATION RECEIVED BY (PRINT BUNDY NUMBER):

/ /

 
VALID ID NUMBER:

DOOLEYS Lidcombe Catholic Club Ltd is subject to the provisions of the Privacy Act 1988. The personal information provided by you on this form will be used to evaluate and process 
your membership application. A copy of the complete Privacy Policy can be accessed at www.dooleys.com. All information required on this membership form is essential for the 
consideration of your membership application. You have a right to access and correct any of your personal information that the Club holds about you. The Club does not disclose your 
personal information to any other organisation or person unless there is a legal requirement to do so or if permitted by law. The Club may disclose your information to third parties that 
provide services under contract to the Club such as reasons of database management or software development. This will be done under an agreement between the Club and the service 
provider that your personal information is to be held confidential and secure. Your personal information, including information obtained as a result of placing your membership card in a 
gaming machine or point of sale outlet (not Automatic Teller Machines), may be used to help the Club provide you with goods and member services and also for marketing purposes 
to help improve and tailor our goods and member services and to provide you with the latest information about those goods, services and Club promotions. I hereby apply to become a 
member of DOOLEYS Lidcombe Catholic Club and request that you enter my name in the Register of Members accordingly. I agree to be bound by the Rules, By-Laws and Regulations 
of the Club. I declare that I am over 18 years of age.

OFFICE USE ONLY    (PLEASE NOTE THAT THIS INFORMATION IS COMPULSORY)

MEMBER NUMBER:


