
A WORLD OF ENTERTAINMENT

Membership Number ______________________________________ Card Number ___________________________________________________

I hereby apply for membership of Aspire, I will accept and abide by the rules of the Casino and the Aspire Terms and Conditions. The details of 

Aspire members are kept on files administered by the data controller. Members are also advised that CCTV and audio surveillance is in operation 

on the premises. All enquiries relative to the personal information held or the use of CCTV should be made in writing to The Data Controller, 

of the Aspers Casino you are a member of. 

BLOCK CAPITALS PLEASE

Surname________________________________________________________________________________________________________________

Forename _______________________________________________________________________________________________________________   

Title (Mr/Mrs/Ms/Miss) _ ____________________________________ Nationality_______________________________________________________

Date of birth ______________________________________________ Job title_________________________________________________________

Home address___________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________

Post code________________________________________________ Home phone no_________________________________________________

Daytime phone _ __________________________________________ Mobile _________________________________________________________

Business address_________________________________________________________________________________________________________

Email address____________________________________________________________________________________________________________

Signature (please sign in the box below)

	 Before being permitted Aspire membership (Bronze, Silver and Gold), 

	 you will _be required to produce a form of photo identification to confirm your 		

	 full name and current address. This document must contain your signature.

Are you a member of other casino (please tick) 	 Yes       No     

If yes, please enter details where ____________________________________________________________________________________________

Your details will be included in our mailing list for marketing purposes and to receive periodical information regarding the Aspers events 

promotions. If you do not wish to receive such information, please tick in this box      

If you would like to receive this information, please indicate by which method you prefer to receive it:  post        email        sms    

Administration use only

COMPLETED APPLICATION TO BE DATE/TIME STAMPED ON RECEIPT

Identity check 	 I.D. Type 	 Reference number 	 Initials

Name identification____________________________________  _ ______________________________  ____________________________________

Name identification____________________________________  _ ______________________________  ____________________________________

Processing 	 Date 	 Initials 	 Date 	 Initials

Screening notice posted 	  ___________________  _______________ Application approved	  __________________  ________________

Post code checked	  ___________________  _______________ Membership card issued	 _ _________________  ________________

Nationality	  ___________________  _______________ Job title____________________________________________________ 	 	

Code area	 1 __________________  2______________ Mail      No mail   

Membership Form

Aspire

I confirm that I am over 18 years old and this is a true likeness of my signature

Please play responsibly


