MEMBERS CLUB BOOKING FORM

sky

STADIUM
SKY STADIUM MEMBERSHIP MEMBERS
$995 per person per year (upfront or annually) CLUB
2-year term

Please complete this form and email to members@stadiumtrust.org.nz

Company (if applicable):

Leave blank if you prefer your account under your personal name only.

First Name:

Surname:

Billing/Postal Address:

Suburb:

City: Postcode:

Courier Address:

If different from billing/postal address above. NB: Couriers do not deliver to PO Boxes.

Suburb:
City: Postcode:
Phone (Home/Work): Phone (Mobile):

Email address*:

* Account holders will be sent a monthly email with important information about your membership.

Membership Preferences

Quantity of memberships requested (2-year term):

Start date (Term begins on the first day of the month):

Please Turn Over and Complete Page 2


mailto:members@stadiumtrust.org.nz

Seat Preferences

Please advise your seat preferences and we will do our best to allocate you your chosen area.
Most holds for new members are in Aisles 7-12. Leave blank if you would like the best available.

Aisle preference:

Mobility requirements:

Other requests:

Payment Option (Please Tick)

Payment: Upfront Annual

Payment Method - Upfront or Annual Payments Only (Please Tick)

ONLINE PAYMENT
Direct Credit details will be provided.

CREDIT CARD

We will contact you via phone to obtain credit card details. Credit card fees will be charged.
Visa 3.34% Amex 4.37%
Mastercard 3.34%

An invoice will be issued and payment is due the earlier of 14 days from invoice date or the
day prior to the start of your membership.

Signature (Please Tick and Sign)

| confirm | have read and understood the Membership Rules

| accept the Terms and Conditions of applying for Membership (see overleaf)

Signature: Date:

Office Use Only
Date Received:

Invoice Issued:

New Seats:
STA Number:




Membership Terms and Conditions

The applicant applies for membership of the Stadium Members Club on the following terms:

1.

The applicant acknowledges having read and accepted all the terms and conditions
contained in the Offer of Membership (“the Offer”) and the Membership Rules (“the Rules”)
as amended from time to time and agrees to be bound by them.

The applicant agrees to pay the balance (if applicable) of the purchase price for the
membership(s) on the dates and in the manner provided for in the Offer.

Where the annual or upfront payment option is selected, and payment is made by debit /
credit card, additional payment processing fees of between 3% and 4.5% will apply. The
fee varies depending on the type of card used.

The applicant acknowledges that the application will not bind the applicant and the
Wellington Regional Stadium Trust (“the Trust”) until it is accepted in writing by the Trust.

The applicant acknowledges that personal information provided to or collected or obtained

by the Trust, whether in this application or otherwise, may be held, used or disclosed by the

Trust for the following purposes:

* to enable this application to be processed;

e processing any communications with the applicant;

¢ administration of the applicant’'s membership;

e conducting surveys and internal research for purposes associated with membership of
the Members Club;

e to comply with all statutory and legal requirements;

e any other purpose reasonably connected with the Stadium or which the Trust believes
is in the interests of members; and

» the applicant consents to the use of his/her/its personal information for any of the above
purposes. The applicant has the right under the Privacy Act 1993 to obtain access to
and request correction of all personal information held by the Trust concerning the
applicant.

The Trust reserves the right to accept or decline any application.


http://skystadium.ocular.co.nz/fileadmin/Documents/Memberships/Sky_Stadium_Members_Club_Terms___Conditions_2020.pdf
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