
 

 

 

APPLICATION FOR SOCIAL MEMBERSHIP 
 

I, the undersigned, desire to become a member of the Eastlake Football Club Limited also trading as the Calwell Club and 

Sports Club Kaleen, hereby agree, if elected to become a member of the Club, to be bound by the Constitution and By-Laws of 

the Club.  I certify that I am over the age of 18 years and all information provided is true.  

 

 

(PLEASE PRINT NAME CLEARLY AND IN FULL) 

 

GIVEN NAME ( Mr / Mrs / Ms / Miss) ……………………………………………………. 
 

 
SURNAME …...………………………………………………………………………………. 

 
ADDRESS……………………………………………………………………………………. 
 
SUBURB ………………………………….STATE …………… POSTCODE ………….. 
 
EMAIL 
ADDRESS………..………………………………………………………………………….. 
  
CONTACT No.  …..…...………..…………..DATE OF BIRTH ………../………./….….. 
 

Privacy Statement 
Eastlake Football Club Limited is subject to the provisions of the Privacy ACT 1988. The personal information provided by you on this 

application form will be used to process you membership application. Failure to provide all the information requested may result in your 

application being rejected. You have the right to access and correct any of the personal information Eastlake Football Club holds about you. 

 
Your personal information, including information obtained as a result of you placing your membership card in a gaming machine or other club 

machines (not ATM’s), may be used by Eastlake Football Club Limited for marketing purposes to improve our services and provide you with 

the latest information about those and club services.  

If you do not wish to receive information about club promotions and services please tick the box  □ No 

 
 

SOCIAL M/SHIP $2.20  THREE YEAR SOCIAL M/SHIP $6.60 
     
Problem Gambling Declaration. 
Do you have a gambling problem, been excluded from a gambling facility under a deed of exclusion or 
been question by an authorised Gambling Contact Officer regarding a potential gambling related 
problem?   

□ Yes  □ No 
 
 
 Signature ________________________________ Date________________________ 
 

OFFICE USE ONLY            RECEIPT NO.: ____________ 

 

ID CHECKED: YES  /  NO  Licence/ID Number: ___________      AMOUNT PAID: __________ 

 

DATE APPROVED / REJECTED:         /        /         BADGE NUMBER ISSUED: ________________ 
 


