
 
 

                APPLICATION 
Join our club for a great birthday card 
complete with treats on your birthday 
and the opportunity to participate in  
fun IGA promotions during the year.  

Parents please note: Birthday Card coupon offers may contain fresh fruit 
items, confectionery and other food products that are readily available from 
our shelves. Parents please bear this in mind before joining your children 
to the club, especially if your child is not permitted some of these items.  
The club is managed for IGA through various suppliers. 
Birthday Card Coupons will be redeemable only at your designated store. 
This information will be kept private, confidential and not shared. 
    

POST TO THE IGA KIDS CLUB  
P.O.BOX 153 (LPO)  
NARRE WARREN VIC 3805 

~~Only One Entry Per child will be valid~~ 
 

Please Note: Birthday offers Only available from the following store    

 Leongatha  
 

Check out the website    www.igakidsclub.net.au 
 

PLEASE      PRINT      CHILDRENS DETAILS  CLEARLY .    
 Child’s  

First Name    |___|___|___|___|___|___|___|___|___|___|___|___|___| 
  
Surname       |___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
Address        |___|___|___|___|___|___|___|___|___|___|___|___|___|   
 

   |___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
Town      |___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
State    |______|   Post Code |___|___|___|___|  Boy |___| Girl |___| 

             Please Tick One 
 Phone    |___|___|___|___|___|___|___|___|___|___|___|___|___| 

 
 Child’s Birthday |___|___|  Month |___|___|   Year |___|___|___|___| 

** Please Note:   Child must be under 12 by next birthday                [Year child was born ] 
 

 Your Relationship to the Child : Parent or Guardian |__|  Grandparent |__| Family Member  |__|   
** Please Tick One. If you are not the parent please ensure they are informed of this application.  

 
 Your Name |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

 
 Email |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Your email address  will be kept private, confidential and not shared.  Only for IGA Kids Club use. 

 Signature _______________________________________________   Today’s Date ____/_____/_____       

 

PLEASE      PRINT      CHILDRENS DETAILS  CLEARLY .    
 Child’s  

First Name    |___|___|___|___|___|___|___|___|___|___|___|___|___| 
  
Surname       |___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
Address        |___|___|___|___|___|___|___|___|___|___|___|___|___|   
 

   |___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
Town      |___|___|___|___|___|___|___|___|___|___|___|___|___| 
 
State    |______|   Post Code |___|___|___|___|  Boy |___| Girl |___| 

             Please Tick One 
 Phone    |___|___|___|___|___|___|___|___|___|___|___|___|___| 

 
 Child’s Birthday |___|___|  Month |___|___|   Year |___|___|___|___| 

** Please Note:   Child must be under 12 by next birthday                [Year child was born ] 
 

 Your Relationship to the Child : Parent or Guardian |__|  Grandparent |__| Family Member  |__|   
** Please Tick One. If you are not the parent please ensure they are informed of this application.  

 
 Your Name |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

 
 Email |___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___|___| 

Your email address  will be kept private, confidential and not shared.  Only for IGA Kids Club use. 

 Signature _______________________________________________   Today’s Date ____/_____/_____       
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