
Casino Players' Club 
Application 

I want all the benefits of FREE 
membership in the Players' Club 

-PLEASE PRINT- 
 

Last Name________________________________ 

First Name________________________________ 

Mailing Address____________________________ 

City________________State______Zip_________ 

Phone #___________________________________ 

Anniversary__________Birthday_____________ 
 
What is your: 

Age Bracket? Musical Interests? 
 18 to 20  Alternative 
 21 to 24  Big Band 
 25 to 34  Classical 
 35 to 44  Country 
 45 to 54  Easy Listening 
 55 and older  Heavy Metal 

Interests?  Jazz 
 Baseball  Rhythm & Blues 
 Basketball  Rock & Roll 
 Boxing  Rap/Hip Hop 
 Camping Hobbies? 
 Fishing  Bingo 
 Football  Crafts 
 Golf  Gardening 
 Hockey  Music 
 Hunting  Photography 
 Live Entertainment  Reading 
 Pow Wows  Sports 
 Rodeos  Other 
 Snowmobiling Favorite Games? 
 Slot Tournaments  Bingo  Live Poker 

 Blackjack  Roulette 
 Craps  Simulcast 
 Keno  Slots 

Customer service use only. 
Complete enroll? 

Club Card # 

Representative Initials____  Let it Ride  Video Poker 
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