
  STAFF NAME:   OFFICE USE:

Please complete this form and return it to Joondalup Resort 
either in person, via fax or post.

Social Membership Fee  		 $55      
valid for 12 months from purchase date

MEMBER DETAILS  (Please print clearly)

Full name: _______________________________________________

Postal address:  __________________________________________

_________________________________________________________

Contact number:  ________________________________________

Email:  ___________________________________________________

Birthday:  ________________________________________________

How did you hear about our Social Membership?

_________________________________________________________

  I wish to receive Email updates from Joondalup Resort

PAYMENT DETAILS

Payment:        Cash        EFTPOS        Credit card

Card type:  _____________________      Expiry date: __ __ /__ __

Card number:  __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __  

Card holder name:  ______________________________________

_____________________________________	     _______________
Card holder signature			       Date

Country Club Boulevard, Connolly WA 6027  Ph: (08) 9400 8888 

WWW.JOONDALUPRESORT.COM.AU

Social Membership
AT JOONDALUP RESORT


