
MEMBERSHIP
APPLICATION FORM

RENMARK CLUB

Open 7 Days

River’s Edge Bistro
Function Centre
Gaming Room

Bars
Kids Room

Murray Avenue, Renmark
SA 5341

Ph: 08 8586 6611
Fax: 08 8586 6144

Email: enquiry@renmarkclub.com.au

…………………………………………………………

Proposed By Member No

………………………………………………
Seconded By Member No

I agree to be bound by such Rules,
Regulations & by Laws as may be
promulgated from time to time.
I hereby declare I am 18 years or older.

Applicants Signature:

………………………………………

I tender herewith the sum of
$.............................
Being my subscriptions until
30 September 2012

Monies paid to:

Staff Member………………………………

If paying via bank deposit please post this
membership form to Renmark Club for
processing.

Bank Details

Name: Renmark Club
BSB: 085 878
Account Number: 508153083
Reference : Your name

10 % off retail, 5% off hardware
excludes specials

10 % off except already
discounted items

Joining fee $35 instead of
$75

10 % off purchases except sale
items

5 % discount on Wednesdays
excludes tobacco, phone
cards & promo items

2 cents a litre off petrol, gas
& diesel cash sales only.
Limit 50 litres per transaction

10 % off excluding prescriptions
& specials

10 % off excluding sale items,
outdoor equip and console items

10% off except oil, batteries, sale
items and 4WD products

Local Business associated with Renmark
Club member benefits

Membership card must be shown to obtain discounts



FEES

$10.00 Annual Fee

$5.00 Pensioner Rate (must show
Pensioner card)

$5.00 Country (residing outside
Renmark/Paringa area)

Can be paid by bank deposit by using
your Name as a reference and post mem-
bership form to Renmark Club, Murray
Avenue, Renmark, SA, 5341

BENEFITS

 $10.00 Voucher (food or drinks)
 Voting Rights at the AGM
 Bottleshop purchases
 $1.00 discount off any main course

at night
 Drink discounts
 $1.00 off bottles of wine on wine list
 Free use of 8 ball tables ($5.00 /hr

non members)
 Free use of houseboat power

(normally $10 per day)
 Invitation to Annual members Xmas

Party
 Tuesday night meal specials from

$10 (non members $13.00)
 Members draw Tuesday & Friday

nights
 Discounts from local business

APPLICATION FORM

Title: Mr/ Ms/ Mrs/ Miss/ Dr/ Other……...

Surname:…………………………………..

First Name/s:………………………………

Date of Birth:……………………………….

Gender: Male Female
(circle)

Postal Address:…………………………….

……………………………………………….

………………………………………………

Phone:……………………………………...

Mobile:………………………………………

Email:……………………………………….

……………………………………………….
.
Date……………………….

Please Turn Over….

NOTE: MEMBERS CARDS
MUST BE SHOWN TO
RECEIVE DISCOUNTS


