2009 BULLDOGS MEMBERSHIP ORDER FORM

Bulldogs Rugby League Club Ltd
Sydney Olympic Park Athletic Centre  Edwin Flack Ave Sydney Olympic Park NSW 2127
T. (02) 8762 6800 F. (02) 8746 0165 W. www.bulldogs.com.au E. info@bulldogs.com.au

YOUR DETAILS

Title: . FirstName: Tel. (Home):

Surname: Tel. (Work):

Job Title: Tel. (Mobile):

Company Name: Email:

Address: DOB: A

Suburb: State: Postcode: Favourite Player:

[] Existing Member [ | New Member Referring Member’s Name: | hereby agree to the Bulldogs Fan Code of Conduct and the Terms and Conditions
Applicant’s Signature: DOB: A Date Signed:

FAMILY MEMBERSHIP DETAILS (r appLicasLE)

TITLE FIRST NAME SURNAME DOB TICK IF EXISTING MEMBER
2ND ADULT NAME A L]
1ST JUNIOR I S
2ND JUNIOR - ]
5 D( BER P OPT1( ALL PR D 0 PA ORMATION ON PA AND OVERLEA
CATEGORY 1 CATEGORY 2 KENNEL GA INTERSTATE | CGTG COUNTRY
Upfront Upfront Upfront =1 Upfront
ADULT $300 [ ] $52 [ | |%240 [ | 941 [ ] |$240 [ ] 941 [ ] A %9s [ ] s17 [ |%5 [ ]|s40 [ 1]%80 [ |
CONCESSION $190 [ ] $140 | | $140 [ | = $65 | | $45 [ | |$35 [ | |s$65 | |
JUNIOR $115 [ J(s20 [ ] |¢m5 [l|s14 [ [s75 [J|$14 [ EHss L[] nvAa []|¢s5 [1|$5 []|¢$s5 []
FAMILY $715 | | $550 | | $550 | | $215 || $135 [ | [$105 [ | | $165 [ |
Sub-total $ Sub-total $
H AVELD . PH H BERS WHO 0 SITTO R B R APPLICATIONS TO R
L] | would like to keep my existing seating arrangements. L] [ | Please allocate me the best seats available OR;
" | Iwould like to relocate to*: Aisle: Row: Seat(s): [ I would like to sit*: Aisle: Row: Seat(s):
L1 require special needs seating. “If your relocation request is unavailable, you will be allocated your existing seats || I'require special needs seating. *if your chosen seatis unavailable, you will be allocated the next best location.

OPTIONAL EXTRAS (ALL PRICES INCLUDE GST)

'g BUS $20 | | ) SO0 MELBOURNE $2,300 | ] o SEASON LAUNCH $195 [ ]
§ PARKING (P1) $135 | | E HOME GAME AT SUNCORP $2,500 | | E NIGHT WITH THE COACHES $160 ||
— (-
E | AWAY GAME AT SKILLED PARK $2,500 [ | gl PLAYER PRESENTATION NIGHT $195 [ |
Sub-total $
HOW TO PAY
POST Bulldogs Membership PO Box 3092 North Strathfield NSW 2137 ONLINE www.bulldogs.com.au/membership
FAX (02) 8746 0165 For any questions contact the Bulldogs on 02 8762 6800

IN PERSON Sydney Olympic Park Athletic Centre Edwin Flack Ave Sydney Olympic Park

METHOD OF PAYMENT

UPFRONT PAYMENT MONTHLY INSTALMENTS

:I Credit Card (Visa, Mastercard or Amex) :I Cheque DMoney Order DCash D | agree to the Customer DDR Service Agreement as stated overleaf.

caranvo. LI - IO ] - IO - IO : R L 72 O A
Expiry Date: Hmra. Amex ID No. 5 oﬁVisa | Imastorcara [ Jamex (IDNo: ) Expiry pate:_ /[ 1|

AMOUNT: § e I O A

Card Holders Name: Pleasedebit$ ~ from the above account each month

Card Holder’s Name:

Card Holder’s Signature:

Card Holder’s Signature:




