
Membership Application
Liverpool Catholic Club

Date of Birth	 ______/	______/____________ dd / mm / yyyy

Title	 _ ____________ Surname______________________________________________________________

First Name	 ____________________________________________________________________________________

Home Address	 _ ___________________________________________________________________________________

Suburb	 _ __________________________________________________________ 	 Postcode_ ______________

Phone	 (Home)____________________________________ (Work)_____________________________________

	 (Mobile)_________________________________________

Occupation	 _ ___________________________________________________________________________________

Email Address	 _ ___________________________________________________________________________________

Mailing Address	 _ ___________________________________________________________________________________
if different from Home

Suburb	 _ __________________________________________________________ 	 Postcode_ ______________

Are you Catholic?	  Yes  No

Do you wish to be notified of upcoming promotions ?	  Yes	  No	

Do you wish to receive gaming related promotional material from the Club?	  Yes	  No

Do you wish to receive a copy of the Club’s Annual Reports?	  Yes	  No

Please indicate how you wish to receive notices that the Club is required to send.	  Post	  Email

Privacy Statement: The Liverpool Catholic Club is subject to the provisions of the Privacy Act 1988. See over for 

full details.

Declaration: I, the undersigned, am over the age of 18 and I agree if accepted as a Member to abide by the 

Rules, Regulations and By-Laws of the Club.

_________________________________________________________ 	 Date  ______/	 ______/____________ dd / mm / yyyy

Signature of Applicant			 

Office Use Only	

1.	Date of receipt of application	 Date  ______/	 ______/____________ dd / mm / yyyy

2. 	Date of posting of particulars of applicant on Notice Board	 Date  ______/	 ______/____________ dd / mm / yyyy

3. 	Date of taking application off Notice Board	 Date  ______/	 ______/____________ dd / mm / yyyy

4. 	Date elected by Board	 Date  ______/	 ______/____________ dd / mm / yyyy

		

__________________________________________________________
Signature of Authorised Officer				  

ID Type	  Driver’s Licence    Passport    NSW Photo Card    Other  

Membership Type       1 Year ($7)      3 Years ($20)      5 Years ($30)

424-458 Hoxton Park Road, Liverpool West NSW 2170 • PO Box 305 Liverpool BC 1871
Phone. 02 8784 4878 Fax. 02 9821 3758 • Email. admin@liverpoolcatholic.com.au • Website. www.liverpoolcatholic.com.au

ACN 000 874 073 • ABN 78 000 874 073

New Member #_ __________________



Personal Information:
For Liverpool Catholic Club Limited to consider your application, the Corporations Act and Registered Clubs Act 
require us to obtain, display in the Club (for at least 7 days) and in some cases disclose your personal information 
provided on this form. If you do not provide the information on this form we may reject your application. Liverpool 
Catholic Club Limited will deal with your personal information in accordance with the Privacy Act 1988 and the Aus-
tralian Privacy Principles. Your personal information may be disclosed to third parties that contract with the Club or 
as required or authorised by law. In particular Liverpool Catholic Club Limited may use your personal information to 
advise you of Club services, benefits and offers. More information including how to access or correct your personal 
information or complain about the Club’s privacy practices is in our Privacy Policy available on www.liverpoolcatholic.
com.au or at the reception of the Club. It is unlikely that your personal information will be disclosed overseas except 
where provided for under the Privacy Policy.


