
First Name  ______________________________________________________________________________________________

Surname  ______________________________________________________________________________________________

Date of Birth  ______________________________________________________________________________________________

Mobile  ______________________________________________________________________________________________

Email   ______________________________________________________________________________________________

    I have read and agree to the MMP’s Membership Rules 
found on the reverse of this form

Signature  ______________________________________________________________________________________________

Date  ______________________________________________________________________________________________

Are you a member of Club Marconi?

   Yes Membership No.  ___________________________________________________________

   No

www.marconipoker.com.au

OFFICE USE ONLY

MPP Membership card number  ______________________________________________________

MPP Staff Member  _______________________________________________________________________________




