
By m
y signature below

, I attest that I am
 at least

21 years old, and have read, accept and agree to
abide to N

assau O
TB’s Account W

agering and
Players Club rules. M

ore over, I agree that N
assau

O
TB w

ill not be responsible to m
e for funds charged

to m
y account resulting from

 unauthorized use of 
the card and/or PIN

. I hereby grant N
ASSAU

 O
TB

perm
ission to verify m

y Social Security num
ber, 

date of birth and address, as w
ell as autom

atically 
process any IRS W

-2G
 form

s required for reportable
w

innings. I acknow
ledge that if I falsify inform

ation
on this application I m

ay be subject to crim
inal and

civil penalties and forfeit funds on deposit.

____ I have enclosed a copy of m
y D

river’s License

Signature: ___________________________________

D
ate: ___________________

M
ail to:

N
assau Regional O

�-Track Betting Corp.
P.O

. Box 69
H

em
pstead, N

Y 11550

FO
R O

FFICE U
SE O

N
LY

___________________________________
Application Review

ed by:

___________________________________
Signature:

_____________________________________
D

ate

 (This Section M
ust Be Com

pleted in Full)

N
am

e: ______________________________________________________________________________                     U
.S. Citizen

 
Last 

 
 

 
First 

 
 

 
M

iddle Initial

Address: ____________________________________________________________________________________________________________  
 

 
 

Street                               
 

 
City                  

 State 
 

Zip Code                            County

D
ate of Birth: ____________________    Social Security N

um
ber: ______________________    Telephone N

um
ber: _____________________ 

Send Players Club Card to (please check one):              Address above             Branch   ______________ Specify Branch location

E-m
ail Address: (O

ptional) _____________________________________________
         W

ould you like your e-m
ail address to be added to our m

ailing list? Being added to our M
ailing List subscribes you to our Q

uarterly N
ew

sletter as w
ell as

         E-m
ail notices regarding upcom

ing events and prom
otions. By checking the “opt-in” box you are requesting being contacted by e-m

ail.

* M
ust w

ager $2000.00 per m
onth  to qualify for Player Rew

ards.

Select O
N

E option below
:

W
A

G
ERIN

G
 A

CCO
U

N
T O

N
LY

____ I request a N
assau O

TB W
agering Account. 

I have enclosed a check payable to N
assau O

�-Track Betting Corp. in the am
ount of $________ (M

inim
um

 $10). 
PIN

 (create a 4 digit PIN
 from

 1000 to 9999) _______________

N
EW

 W
A

G
ERIN

G
 A

CCO
U

N
T and PLAYERS CLU

B

____ I request to be issued a N
assau O

TB W
agering Account and enrolled in the Players Club.

I have enclosed a check payable to N
assau O

�-Track Betting Corp. in the am
ount of $ ________ (M

inim
um

 $10).
PIN

 (create a 4 digit PIN
 from

 1000 to 9999) ____________ 

PLAYERS CLU
B for Existing W

agering A
ccount H

olders (Required) Provide Existing Account N
um

ber: ____________________________         

____ I have a N
assau O

TB W
agering Account and request to be enrolled in the Players Club. (D

o not include your PIN
)

Nassau OTB Entertainment presents the BetNowNY Wagering Account and Players Club Application ©2008  

B
etN

ow
N

Y
  W

agering A
ccount and P

layers C
lub A

pplication


