
GLADESVILLE RSL & COMMUNITY CLUB LTD 
 

NOMINATION FORM 
 FOR MEMBERSHIP CLASS “C” (SOCIAL)  

 
NOTE: If you have served more than six (6) months in an Allied Military Force, you may be eligible to join the 
Sub-Branch; in which case a Nomination for Membership Class “A” is available from reception. 
 
THIS SECTION TO BE FILLED IN BY NOMINEE (must be completed if you wish to receive your 
birthday vouchers and any other correspondence from the Club -please use capitals) 
 

(MR , MRS , MISS , MS ) SURNAME: _______________________________ 

GIVEN NAMES: ____________________________________________________________ 

ADDRESS: _________________________________________________________________ 

SUBURB: __________________________________ POSTCODE: ______________ 

HOME PH NO: _________________________ WORK PH NO: _______________________ 

MOBILE PH NO: _______________________________  Send information via this contact 

EMAIL: _______________________________________  Send information via this contact  

DATE OF BIRTH: _____________________________________________________ 
 
A Player Activity Statement is available to all members upon request. 
 
I desire to become a Financial Member of the Gladesville RSL & Community Club Limited and request you 
enter my name in the Register of Members accordingly and agree to be bound by the Memorandum and Articles 
of Association and the Rules and By-Laws of the Club in force from time to time.   
(Available on request from Reception). 
If accepted as a Member of the Club, I realise I will not be eligible for any Mortality Benefits. 
 
I declare that I am over the age of 18 years. 
 
Signature of applicant: ___________________________    Date: ____________________ 
 
Fees: 1 year ~ $5.50  tick or  5 years ~ $22.00  tick 

NOMINATORS 

Nominated by (Name):    Membership Number 

______________________________ _____________________ 

Signature of Nominator:    ______________________________ 

Seconded by (Name):    Membership Number: 

______________________________ _____________________ 

Signature of Seconder:    ______________________________ 
_________________________________________________________________________________________________________________ 
 
IDENTIFICATION: ______________________________ 
 
RECEIPT NO.: ______________  MEMBERSHIP NO.: ______________ 
 
SIGNED BY: _________________ DATE: ______________ 
 
Please complete reverse for Privacy Statement Authorisation  



 
PRIVACY STATEMENT* 
 
Gladesville RSL & Community Club Ltd is subject to the provisions of the Privacy Act 
1988. The personal information provided by you on this application 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 personal information to any other 
organisation or person unless there is a legal requirement to do so. The Club may 
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. 
 
 
Signature _______________________    
 
 
Date_________________ 
 
 
* A full copy of the Privacy Policy is available on request from the Club’s Reception 


