GAMING ACTIVITY
WIN/LOSS STATEMENT saE
REQUEST WILDHORSE

Full Legal Name Last: MI: First:
Please Print Legibly
: Date of
Club Wild Number Birth

Calendar Year
Requested

Before we release information, we require a clear photocopy of the Club Member’s
photo identification (state driver’s license, state issued identification, passport etc.).
Please include with form, if the copy is illegible we will request another copy.

Please contact Club Wild at 541-966-1566 if you have questions.

By signing this form, | hereby authorize Wildhorse Resort & Casino to send a copy of my
Gaming Activity Win/Loss Statement via selected delivery method below.

Please check the best method(s) of delivery
Street:
|| Postal Mail
City: State: Zip:
[ ] Email Email Address:
D Fax Fax Number:
Signature: Date:

Please return your completed form with photo identification to Club Wild:
Postal Mail: 46510 Wildhorse Blvd. Pendleton, OR 97801
Email: ClubRewards@wildhorseresort.com
Fax: 541-966-1665

Please use one form per request.

Confidentiality Warning: This transmission contains information intended only for the use of the individual or entity named above.

If the reader of this transmission is not the intended recipient or the employee or agent responsible for delivering it to the intended
recipient, any dissemination, publication or copying of this Email is strictly prohibited. The sender does not accept any responsibility
for any loss, disruption or damage to your data or computer system that may occur while using data contained in, or transmitted with,
this Email. If you have received this in error, please immediately notify us by return Email. Thank you. 05789.CM.12.23



