
 

 

Spirit Lake Player’s Club Membership Application 

First Name:___________________________________________________________________________ 

Middle Name:_________________________________________________________________________ 

Last Name:____________________________________________________________________________ 

Driver’s License Number:______________________________________________ State of Issue:______ 

Expiration Date:_______________________________________________________________________ 

Gender:  Female   Male 

Wedding Anniversary Date:______________________________________________________________ 

Date of Birth:__________________________________________________________________________ 

Street Address:________________________________________________________________________ 

City:__________________________________________State:_________Zip:______________________ 

Home Phone:__________________________________________________________________________ 

Email Address:_________________________________________________________________________ 

 

FAVORITE GAMES, INTERESTS & ACTIVITIES (PLEASE CHECK): 

__BINGO  __BLACKJACK  __CRAPS  __POKER TOURNAMENTS 

__LIVE POKER  __SLOTS  __VIDEO POKER  __OTHER 

 

PLEASE CHECK ANY OF THE FOLLOWING THAT MAY INTEREST YOU: 

__BASEBALL  __BASKETBALL __BOXING  __CAMPING  __FISHING & BOATING 

__FOOTBALL  __GOLFING  __HOCKEY  __HUNTING  __SNOWMOBILING 

__LIVE ENTERTAINMENT  __SLOT/BLACKJACK TOURNAMENTS  __RODEO 

__POW WOW 

 
 

Please submit your Player’s Club application to Customer Service: 
 

Spirit Lake Casino & Resort 
7889 HWY 57 

St. Michael, ND  58370‐9000 
1.800.WIN?UBET! 


