@ Energy West Social Club

Club Membership Application - Payroll Deduction

This form will be sent through to your payroll department to commence payroll deductions for your membership fees. If
you leave your employment you still qualify to continue your Membership paying an annual subscription, so please call
us to arrange this for you.

| wish to join Energy West Social Club Inc. as a Club Member making payroll deductions.

First Name: Surname: DOB: /]

Is a person that is a current employee of Western Power, Synergy, Horizon Power, Verve Energy, Alinta Energy, Atco
Gas, Atco Australia, DBNGP, AEMO, or any other energy organisation that operates within the State of Western
Australia, including electricity, gas and solar companies that produce energy. In addition to joining the club your
parents, spouse, de facto partner, sibling, child or grandchild over 18 years of age are eligible to join the club as Club
Member — Annual Subscription. For more information please contact feedback@energywest.com.au or download an
Annual Subscription application here.

| am currently employed at (depot location):

Pay number/Employee ID:

Mobile: Home: Work:

Postal Address:

Personal Email:
This email address will be kept in our Members Register as your primary contact for formal communication. If you would prefer this to be your
residential or postal address, please notify us on feedback@energywest.com.au.

How did you find out about Energy West Social Club?

I give authority for payroll to deduct the following amount from my fortnightly pay

O $4.80 Western Power and Synergy Employees (rates subsidised by employer sponsorship)
O $5.60 Other Energy Company Employees

O 1consent for relevant payroll and membership details to be shared between my employer and Energy
West Social Club for administering my membership with Energy West Social Club.

Signed: Date:

Please return this form via email. Email: feedback@energywest.com.au Web: www.energywest.com.au

Please list your family details to be invited to the Energy West Social Club Annual Event: (please attach a form of ID that
shows link to joining member ie Medicare Card, Private Health Insurance Card, Birth Certificate)

1. Partner name:

2. Child’'s Name: Gender: _ DOB:___ |_ |__
3. Child’'s Name: Gender: _ DOB:___ |_ |__
4. Child’s Name: Gender: _ DOB:___ |_ |_
5. Child’'s Name: Gender: _ DOB:___ |_ |__
6. Child’'s Name: Gender: _ DOB:___ |_ |__
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Sent to payroll/checked The Grid: ID Provided

Member data entered: Welcome Email:

Form saved/filed: Added to Mem. Movements:
MBC made:



https://energywest.com.au/assets/downloads/club-membership-application--annual-membership.pdf
mailto:feedback@energywest.com.au

