
 
NORTH SYDNEY COUNCIL ABN 32 353 260 317 

POOL MULTI VISIT APPLICATION FORM 
 
 
APPLICANT AUTHORISATION 

Name  

 Address 

 

Home  Mobile  

Work  Email 

Date of Birth:  

Signature: 

Our Multi Visit Cards have the following features: 
- All cards are rechargeable and personally registered to you. 
- If you register as part of the Park and Swim Scheme, your access through the turnstile can be linked back to your parking 

transaction. 
- You will then only need to deposit your stub at the Pool Reception without wasting time by recording your details on the stub. 
- If you lose your card and it is returned to North Sydney Council or the Pool, we can contact you to collect it. 
 
ENTRY TYPE    Please tick appropriate entry type 
Multi Visit Pass 

PLEASE RETURN YOUR COMPLETED 
FORM TO: 

North Sydney Olympic Pool 
4 Alfred Street South, Milsons Point NSW 2061 

Phone: (02) 9955 2309 
Fax:  (02) 9956 6790 

28/06/2011 

 20 Visit Adult  20 Visit Child/Benefit *  10 Visit Gymnasium 
 10 Visit Program 
Aqua / Aerobics 

 
* Proof of benefit and ID must be provided at time of purchase 

 
I wish to purchase a Multi Visit Card starting on ________/________/________ 

 
PRIVACY STATEMENT 

Personal details requested on this form will only be used for the purpose of processing your application.  The supply of information by you is 
voluntary.  If you cannot provide or do not wish to provide the information sought, the Council may not be able to process your application.  
Access to the information is restricted to Council officers and other authorised people.  You may make application for access or amendment to 
information held by Council.  Applications by members of the public to view Council's records are subject to the provisions of Council's Privacy 
Management Plan, Section 18 Government Information (Public Access) Act 2009 & Schedule 1 - Government Information (Public Access) 
Regulation 2009. 

I have read and understand the Privacy Statement 

Signed: ............................................................................…................................... Date: ......................................................................... 
  
 
 
 
OFFICE USE ONLY 

Multi Visit Card Number(s) 

1. 2. 3. 

4. 5. 6. 

Start Date: Receipt No: 

Customer Name: Cashier: Date: 

Admin completed by: Supervisor: Date: 

Member ID: 
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