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Please tick this box if you do not wish to
receive special offers or direct mail marketing.
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Terms, Conditions & Privacy: Terms and Conditions of Fountain Gate Bingo Benefits card and use apply and
are available for viewing at www.fountaingatebingo.com.au. By accepting and submitting this form, you
acknowledge that you have read, understood and accept those Terms and Conditions, in particular, that
you consent to the collection, use and disclosure of personal

information and how you may gain access to it, as described *
in the Terms and Conditions. B I N < e
Issued Bi Member Number FOUNTAIN GATE ﬁ
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