Wangaratta Cinema Centre

Kids Club

APPLICATION FORM

 Name: _________________________________________________

 Date: _________

Address: _______________________________________________________________________

__________________________________________________P/ Code: _____________________

Email Address: __________________________________________________________________

Phone (optional): _____________________________________ DOB: ______________________

Cardholder signature: __________________________________

- - - - - - - - - - - - - - - - - - - - - - - - - - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

	Office use only

Card number issued:______________             Renewal Y / N     Old Card Number:____________

Processed by: - Name______________________ Signature: _____________________________



______________________________________________________________

Wangaratta Cinema Centre

Kids Club (2yrs-14yrs)
TERMS AND CONDITIONS

· Annual membership applies first film on sign up free + 3D surcharge where applicable
· Discount tickets thereafter for members + 3D surcharge where applicable
· Membership valid for 1 ticket per film & is non transferable

· Membership not valid for special events or movie marathons

· Membership not redeemable for money

· Show your card for a discount on hot chocolate @ the Supa Bowl
