Retirees WA (Inc)

Suife 2/915 Albany Highway
East Vietoria Park WA 6101

PLEASE PRINT DETAILS

PHONE:

FAX:

(08) 92540192
(08) 9355 1923

EMAIL: INFO@RETIREESWA.COM.AU

WEBSITE: WWW.RETIREESWA.COM.AU

APPLICATION FOR MEMBERSHIP

APPLICANT 1

APPLICANT 2

MR, MRs, Miss, Ms
SURNAME:

( PLEASE CIRCLE)

GIVEN NAMES:

DATE OF BIRTH:

RESIDENTIAL ADDRESS:

POSTAL ADDRESS:

TELEPHONE:

MOBILE:

EMAIL.:

PENSION NO’S.

DRIVERS LICENCE NO:

1/WE AGREE TO BE BOUND TO THE CONSTITUTION OF RETIREES WA INC.

SIGNATURE

APPLICANT/REPRESENTATIVE’S

DATE:

MEMBERSHIP FEE; $20.00 EACH (PER YEAR) AMOUNT PAYABLE: $

PAYMENT METHOD CHEQUE |:| PAYABLE TO RETIREES WA (INC) CASH |:|
Credit Card: Visa |:| MasterCard |:| Bankcard |:|

CARD NoO: EXPIRES:

NAME: SIGNATURE;

How DID YOU HEAR ABOUT RETIREES WA?
WOULD YOU LIKE TO RECEIVE OUR SOCIAL CLUB CALENDAR?

Date Joined: / /

Membership No: Applicant 1:

For Branch Secretaries and Head Office Use Only
Branch Name

Applicant 2:




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, REINSURES, 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 WE USE IT FOR, 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 AGREED TO. WHERE RELEVANT YOU MUST
MEET THE REQUIREMENTS OF THE NATIONAL PRIVACY PRINCIPLES SET OUT IN THE
PRIVACY ACT 1988 WHEN COLLECTING, USING, DISCLOSING AND 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 9254 0192. 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.
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