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RESORT CASINO ="

Wild Edge Players' Club

Enrollment Application

Last Name First MI

Social Security Number *

Drivers License Number

Address Apt#

City State Zip

Alternate mailing address

Address Apt#

City State Zip
What time of year are you at this address?

D January I:] February I:l March D April

|:| May I:I‘]unc I:l July D August
|:| September |:| October I:l November D December
Area Code Phone

email address

Birth Date Year

Spouse Name Anniversary Date

Signature




Tell us about yoursell...
Please check all that apply.

Your answers help us serve you better!

What are your recreational interests?

D Fishing [:] Golfing l:lSn()wm()biling
[] Hunting [ ] Skiing [ IBoating

D Gaming D Sports l:l()lhcr
What types of entertainment do you enjoy?

D Comedy Shows El Dinner Theater l:l Pool

D Music Concerts D Football l:l Other
‘What types of music do you enjoy?

[] Oldies [ ] Polka [ JJazz/Blues
l:l Country E] Metal l:l Rock-n-Roll

Which casino games do you play?

|:] Slots I:l Poker I:I Bingo I:l Pull Tabs

D Blackjack I:l Video Poker I:l Video Keno I:l Progressives

How often do you visit casinos?
D Daily I:] 2 times a month l:l 2-6 times a year

[T Weekly [ ] Monthly [ Never

Do you want to receive promotional emails from us?

l:l Yes l:l No

‘What other casinos do you visit?

* Disclosure is not required. Your Social Security Number
will not be used or disclosed unless you win a prize that
requires us to submit information to the IRS.

Office use only
Card Number G. S. Initials
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