WEST COAST EAGLES

PERMISSION TO TRANSFER A RESERVED SEAT MEMBERSHIP

DETAILS OF CURRENT SEAT HOLDER:

Name:

Address:

Home Phone: Mobile:
Email: DOB:

~
~

Please list details of reserved seat(s) to be transferred:
Current Seat Holder’s Name Membership # Reserved Seat Details (Section/Row/Seat)

1) -
2) —
3) —

4)

~ S~
~ N N

DETAILS OF NEW SEAT HOLDER:

*Please attach documentation to prove immediate family relationship between outgoing and incoming seat holder

Name:

Address:

Home Phone: Mobile:

Email: poB: __ /__/

Relationship to Existing Seat Holder:

I hereby give permission for the West Coast Eagles to transfer the reserved seat(s) detailed above to the new seat holder(s) listed
above. | acknowledge that, by doing so, | relinquish all future rights to transact in relation to this seat(s).l also acknowledge that
my membership history, as recorded in length of years, does not transfer with the seat(s), and that the new seat holder’s existing
length of membership, if any, will continue to apply to them. Should | choose to continue with an alternative category of
membership, | acknowledge that my current length of membership will be retained by me.

Signed Date

Is this seat attached to an Indian Pacific Unsecured Note? YES/NO (please circle)
If YES, has appropriate note transfer documentation been supplied?

Patersons approval: Signed: Date:

West Coast Eagles approval: Signed: Date:

PLEASE NOTE: If a membership card has been printed for the current season, a replacement card in the name(s) of the incoming seat holder will
be required. Please allow a minimum of 7-10 working days for the processing of the new card(s)

Proudly partnering

_ _ SGJo
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