
 
Want to start earning benefits? Fill out this application and present it  
along with one piece of Category A�> identification at Guest Services.  

Mr.     Mrs.     Ms.     Dr.                                                    Female    Male 
        (please circle one)           (please check one) 
 
Last  Name† ___________________________________________________ 
 
First Name ____________________________________________________ 
 
Address  ______________________________________________________ 
 
Town/City _____________________________    Province/State _________   
 
Postal/Zip  Code _______________     Count ry _______________________ 
      
Home Phone___________________     Cell Phone ____________________ 
 
Email _________________________________________________________ 
 
Date of Bir th _____/_____/_____         Anniversary Date _____/_____/_____    
                                  Month      Day        Year                                                              Month     Day         Year       
 

Spouse’s Name __________________         Date of Birth _____/_____/_____    
                                      Last Name, First Name                                                           Month     Day         Year       
 
I have read the terms & conditions of the Player Rewards Program and I understand that I will be 

contacted from time to time by Gateway Casinos & Entertainment Inc. via email, mail or telephone 
regarding (including, but not limited to) contests, promotions and specials.** 

 

Please cont act  me via (please check a ll t hat appl y) 

 Email      Mail      Text  Messag e (SMS) 

 Home Phone   Cell Phone       No Thanks������

��

*Category A : Alberta Operator’s License; or Alberta Motor Vehicles Division Identification Card or Alberta Registries Motor Vehi-
cles Identification Card (this non-driver’s identification is available through private registries offices; or Canadian Passport, Armed 
Forces Identification Card, Certificate of Indian Status or Immigrant Authorization; or Other comparable forms of identification from 
other jurisdiction 
All information submitted to Gateway Casinos & Entertainment Inc. shall be kept in strict confidence and will not be sold to third 
parties. Our firm understands the information submitted is private and confidential and we are obligated to ensure the strictest 
confidentiality.  
†BOLD text indicates mandatory fields. This information is required in order to participate in the Player Rewards program. 
**

Please note that if no box is checked the primary method of communication defaults to email. You may change your preferences 
at  any time by contacting Guest Services at either location.  
 

Player Rewards Application Form



What games do you like to play?  
(Please check all that apply) 

 Slots      Baccarat      Poker 

 Roulette      Blackjack      Craps 
 

Are you interested in participating in any of the following tournaments? 
(Please check all that apply) 

 Slots      Blackjack      Poker 
 

Which radio stations do you listen to? 
(Please check all that apply) 

 The Bear 100.3 FM      The Bounce 91.7 FM  

 Capital 96.3 FM      630 CHED AM      CISN Country 103.9 FM 

  CFCW 790 AM EZ Rock 104.9 FM     Joe 92.5 FM

 K-Rock 97.3 FM      Sonic 102.9 FM 

 The Team 1260 AM      World 101.7 FM 
 

Which newspapers do you read? 
(Please check all that apply) 

 24 Hours      Edmonton Examiner   

 Edmonton Journal      Edmonton Sun      Metro  
 

I agree that Gateway Casinos & Entertainment Inc. has the right, at it’s sole discretion, to cancel, revoke or 
deny my application for a Player Rewards Card at any time without notice to me. I am aware that the full and 
complete Terms and Conditions of the Player Rewards Program are available to me at the Guest Services 
desk. I agree that Gateway Casinos & Entertainment reserves the right to modify or suspend the Player Re-
wards Program at any time without notice. I declare that I am not an employee of Gateway Casinos & Entertain-
ment Inc. or any of their parent companies.  
 
 
Signature _________________________      Date _____/_____/_____ 
                                Month     Day    Year       
 
 
For internal use only: 
 
Member Player Rewards # _________________________________________ 
 
Member ID Type/# _______________________________________________ 
 
Employee Initials/Employee # _______________________________________ 


