noosa ClVIC

SHOPPING CENTRE

SENIOR SAVERS CLUB APPLICATION FORM

Please print your details in BLOCK LETTERS

Title (Mr/Mrs/Ms)

First Name

Last Name

Address

Suburb

State Postcode

Date of Birth

Phone

Email

Preferred method of contact (please tick) Q Email O Post

Activities or Special offers | would like included in the Noosa Civic Senior Savers Club program:

| do not wish my personal information to be used by Noosa Civic Centre Management or any of its related entities for
marketing purposes including but not limited to periodic special promotions offers exclusive to Senior Savers Club members.

CONDITIONS OF MEMBERSHIP FOR THE NOOSA CIVIC SENIOR SAVERS CLUB

e Membership is open to customers 55 years and over (identification may be required).

e Membership card must be presented to receive Noosa Civic Senior Savers Club benefits.

e Membership includes but is not limited to information pertaining to periodic promotions and/or special
offers available to members which will be sent via your preferred method of contact, unless you have
indicated otherwise on the application form.

e New memberships or changes to existing member contact details are processed at the Noosa Civic
Customer Service Desk.

¢ Noosa Civic Centre Management reserves the right to change the terms and conditions of Senior
Savers Club at any time.

| understand and accept the above terms and conditions of the Noosa Civic Senior Savers Club.

Applicants Signature: Date:
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