
PRIVACY STATEMENT
The Redlands RSL is committed to the
privacy of your personal information
supplied on this form under the
Queensland Club Industry Privacy
Code. The Club will use the information
to provide its facilities and services to
you. The Club will only collect personal
information that is necessary for it to
meet or fulfill its activities and functions.
The Club may not be able to process or
accept your application for Membership
if you do not supply the required
information. The Club may use your
personal information and other
information collected as the result of
accessing the facilities and services
provided by the Club for marketing
purposes which may include sending to
you promotional materials and offers
from the Club and reputable third parties
associated with the Club. Please tick
here [ ] if you do not wish to receive
any promotional materials or offers from
the Club. You may access, update and
amend your personal information at any
time upon written request. The Club will
take reasonable steps to safeguard your
personal information from misuse or
loss and from unauthorized access,
modification or disclosure.

REDLANDS RSL CLEVELAND
8 Passage Street Cleveland 4163 Ph: 3488 1199 Web www.redlandsrsl.com.au

MEMBERSHIP RENEWAL FORM
Please select a payment option and follow the instructions to renew your membership.
Option A—Mail Option B—Fax Option C — In Person
Fill in your Membership and payment details Fill in your Membership and payment details Fill in your Membership and payment details
Below then post with your cheque, money order below then fax with your credit card information below then present at Reception with your
or credit card information to PO Box 1228 to 07 3286 3947. cash, cheque, money order or credit card
Cleveland, 4163. payment.

Please allow up to 14 days for delivery of your Membership Card.

MEMBERSHIP DETAILS (please print clearly)
Membership Number ___ ___ ___ ___ ___
Membership Type
[ ] Social $5.50

[ ] Social 3year $12.00

[ ] Club $5.50

[ ] Club 3 year $12.00

[ ] Service $10.00

[ ] Associate $4.50

PAYMENT DETAILS
[ ] Cheque [ ] Money Order
[ ] Cash [ ] Visa
[ ] Mastercard [ ] Bankcard

Credit Card Number

__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __

Expiry Date ___ / ___

Print Name ___________________________

Signature _________________________

First Name ___________________

Surname _____________________

Street Address ________________

Suburb _________________ Postcode _________

Phone _________________

Email ____________________________

Date of Birth ___ / ___ / ___

OFFICE USE ONLY

Date received: M’ship No: _________

M’Ship Type:___________ Receipt No:________

Amount Paid: $

Issued By: __________________

[ ] Details Correct [ ] Processed


