Retirees WA e
Membership Application Form Rgﬁ&{gﬁf

N eW M e m be r Please fill in the details below to take advantage

of the numerous benefits of being a Retirees WA member

Your Details:

Title: First Name:[ JLast Name:[

Residential Address:

Postal Address:

Telephone: Mobile:

Email: DOB: [ J

Pension # and/or Super Fund#: [ J

Drivers Licence # / Proof of Identity#:

I agree to be bound to the Constitution of Retirees WA (Inc):

Applicants / Representative Signature: Date: / /

Membership Fee $40 / Annum Total Amount Payable:

Payment Method: Cash[] Cheque[] Credit[ ] Visall Mastercard [ ] Other[]

How did you hear about Retirees WA? Cardholder’'s Name: [ J
[ J CreditCard # _ _ _ _ _ _ _ _ _ _ _ _ ___ _
Expiry Date: _ _ /__ (mm/year)

Do You wish to become a member
of Retirees WA Branch? Yes NO

For Branch Secretaries and Head Office Use Only

Date Joined: [/ [/ Branch Name: Applicant Membership #




—_

Retirees WA “Jrﬁ%r
Membership Terms & Conditions Re/flp{/;

Important Privacy Notice and Consent

We collect personal information to be able to provide our various services. These include the Funeral Fund Scheme,
Insurance & Personal Services. For more information on our services please contact us

We disclose personal information to third parties who we believe are necessary to assist us in providing our services. For
example, in arranging and managing a person’s insurance needs we will usually provide information to insurers, reinsurers,
other insurance intermediaries, insurance reference bureaus, our advisers such as loss adjusters, lawyers and accountants,
and others involved in the claim handling process.

We also provide it to our Alliance Partners and related companies. If the required personal information is not provided we
or any involved third parties may not be able to provide appropriate services. We limit the use and disclosure of any
personal information provided by us to such third parties to the specific purpose for which we supplied it (except with our
or the individual’s consent).

We take reasonable steps to ensure that whenever we collect, use or disclose personal information it is accurate, complete
and up-to-date

What We Expect of You

When you provide us with personal information about other individuals, we rely on you to have made them aware that
you will or may provide their information to us, the purposes for which we use it, the types of third parties we disclose it
to and how they can access it (as described in this document).

If it is sensitive information we rely on you to have obtained their consent to the above. If you have not done either of
these things, you must tell us before you provide the relevant information.

If we give you personal information, you and your representatives must only use it for the purposes we agree to. Where
relevant you must meet the requirements of the National Privacy Principles set out in the Privacy Act, 1988 (Cth) when
collecting, using, disclosing the handling personal information on our behalf. You must also ensure that your agents,
employees and contractors meet the above requirements.

Contacting Us or Opting Out

If we send you any information about services or products or you do not want us to disclose your personal information to
any other organisation (including related bodies corporate) you can opt out by calling our Privacy Officer, Margaret
Thomas on 9362 0100.

If you do not notify us otherwise you confirm agreement to the above on your own behalf and/or on behalf of those you
represent

Retirees WA Inc. Suite 2/915 Albany Highway, East Victoria Park WA 6101
T: (08) 9362 0100 F: (08) 93551923 E: info@retireeswa.com.au www.retireeswa.com.au
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