MEMBERSHIP APPLICATION

(4 FORM

D Please tick if you would like to register for YOUR PLAY ®

I:l Collect card from venue*

Your Information

Full name

Telephone
Email Address

Date of birth* conditions apply

Signature

Signature
Signature of person submitting form

Preferred method of

contact
Mail Email Phone
Affiliations
Lara Lara None
Lifestyle Giants
Village

Street address including city,
state & post code

Postal address if different to
residential

* Membership is only available |:| I'acknowledge the
diti

to persons over the age of 18 condrions

and limited to one

membership per person

Date
Today’s date

I:l Please tick if you do not wish to be included in promotional activities of the Lara & Phoenix Hotels (may include gaming and alcohol related promotional

activities

Office Use Only

Date
Staff Name

Member number

ID sighted
Staff signature

Hotel

* Please complete form and send back to - thelarahotel@outlook.com / phoenixvenue@outlook.com or return the venue. If you do not select 'collect card from venue’ we will mail

your card out to your nominated residential or postal address.



mailto:thelarahotel@outlook.com?subject=Member%20Form

