( [ub

APPLICATION

NAME (last) (First) (M1)

Currrent mailing address

City State Lip
Phone ( )

Date of Birth / /
Drivers License # State  Exp Date

e-mail

RETURN THIS APPLICATION TO THE
THE CLUB 29 DESK TO ACTIVATE
YOUR MEMBERSHIP

Signature

Date

THANK YOU FOR BECOMING A
PART OF SOMETHING SPECIAL

SPOTLIGHT CASINO
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