ENERCGY WEST SCOCIAL CLUB

ALINTA CLUB ASSOCIATE
MEMBERSHID APPLICATION FORM

Please Forward This Application Form To: Fax: 9326 6442

EWSC USE ONLY:
ENERGY WEST SOCIAL CLUB ALINTA
GPO BOX L921 Human Resource Officer
PERTH WA 6842 G0 B 2950

ADELAIDE SA 5001

I wish to enrol as a Club Associate Member of Energy West Social Club.

Please deduct the Membership Fee of $5.00 from my pay each fortnight.

Last Name: First Names:

I Am Employed At (company/division):

Location: Pay #

Work Phone # Home # Mobile #

Home Address:

Email: (to send flyers)

Signed: Date:

To Help Us Serve You Better, If You Have Time, Please Answer The Following Questions.

How did you hear about the Club? Please tick the appropriate boxes:

[] Work Colleague ] Social Club Representative
] Notice Board Poster ]  Social Club Website
] Other

Why did you join? Please rank the following choices in order of importance:
(1 being the highest and 6 being the lowest)

[ Discounted Tickets [0 Xmas Tree Function [] Social Events
[] Entertainment Books [l Holiday Homes
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