
Unigames Membership 
           
(Please use BLOCK CAPITALS) 
(Fields marked with * are mandatory.)

Name*: ________________________________________________
Preferred Name: _____________________  Pronouns: _______

 I am a first tmet Unigames member (a Unigames frtshtr.)
 I am a UWA Studtnt Gumld member.

Student Number (* if UWA Student): ______________________
Email*: _________________________________________________
( ↑ Leave blank if you want to use your student email.)

Phone Number*: _______________________________________
Please email me with a wttkly dmgtst containing 
Unmgaets news and upcoming events.
I am interested in participating in a Frtshtr RPG 
Caepamgn, perfect for beginner players.
I am interested in participating in a Frtshtr 
Wargaemng Caepamgn, perfect for beginner players.
I am interested in playing Magmc: tht Gathtrmng, and 
would like to be notifed of any  Magic events.

Sign: _________________________  Date: ___________________

Administrative use only:
 Yes, this person has paid $________.

Gatekeeper: _____________________ 
Sign: ________________________________ Date: ________________   

2019


