
Acceptance of this completed application form creates an agreement between you and Rocky Mountain

Turf Club Inc. (RMTC).  Terms and Conditions are attached and if accepted by RMTC, you agree to 

be bound by the Terms indicated. Alberta residents only.

Please complete the application in it's entirety. The application must include proof of age and a current

Alberta address. (Acceptable forms of valid identification should be one of the following: drivers license,

or birth certificate and government ID). The original application and legible copy of ID, must be submitted

to RMTC either in person ,online, mail, email, or fax at one of the address's located below.

FIRST NAME:

ADDRESS:

PROVINCE:

HOME PHONE:

EMAIL ADDRESS: 

DRIVERS LICENCE #

TAB PASSWORD (Maximum 8 various letters or digits) and Online PIN (4 numerical digits) will be 

requested once your account is activated. Your TAB Password is requested by an agent at the beginning

of each call for security reasons, and the Online Pass Code is required for Account Wagering.

Any personal information provided to RMTC on this form will not be sold or used for any purpose other

than that stated herein. We at RMTC would like to provide you with information on or for regulatory  

purposes, service changes, promotions, etc. If contact is acceptable, please check all that apply.

E-Mail Mail Telephone No Contact

I certify that the above noted information is correct and that I am 18 years of age or older. I hereby give

my consent to have all telephone betting transactions tape recorded by Rocky Mountain Turf Club Inc.

I have read all conditions regarding my application and that failure on my part to conform to any part of 

the agreement shall result in my account being closed and my remaining deposit refunded.

SIGNATURE:

TO APPLY:

IN PERSON: Calgary Kiosk @ Elbow River Casino ONLINE: www.albertabet.com

218-18 Avenue SE, Calgary, AB EMAIL: calgarykiosk@rmtc.ca

IN PERSON Bully's Sports & Entertainment racebullys@yahoo.ca

& MAIL: P.O.Box 22020 Henderson Lake Postal Stn FAX: 1-403-380-7568

Lethbridge, AB, T1K 6X5

FOR OFFICE USE ONLY

ACCOUNT NUMBER: AGENT: DATE:

DATE:

ONLINE & TAB ACCOUNT WAGERING 

APPLICATION

(M/D/Y)
DATE OF BIRTH:

LAST NAME:

CITY:

CELL PHONE:

POSTAL CODE:

http://www.albertabet.com/
mailto:calgarykiosk@rmtc.ca
mailto:racebullys@yahoo.ca

