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Integrated Casino Resorts Cyprus Limited (“ICR”) is required to collect the information indicated below to meet its legal and 

regulatory obligations. Your host will inform you of any further accompanying documentation which may be required.  

PERSONAL INFORMATION 

                                                           PATRON ACCOUNT NUMBER: _________________________             

*FIRST NAME: ___________________________*LAST NAME: __________________________________________________ 
 

*DATE OF BIRTH: _______ (DD) _________ (MM) _________ (YY)  *Mandatory field 
 
 
 
 

 
The validity of the following limits remains for 6 months, commencing from the date of application.   

           Money spent gaming:  95% of €__________________ per *gaming day, 

        Number of visits to the casino: ______________ per calendar month.  
 

Limits to be applied to all casino premises. *“Gaming Day” is defined as a period of 24 consecutive hours 
beginning at 6am through 6am the following day. 

 
                                              

I declare that I am 21 years of age or older and the above information is true and complete. I have 
carefully read, understood, and agreed with the ICR’s Terms and Conditions attached hereto. 
 

I acknowledge that ICR must process my personal data for my setting limits request and that my personal 
data will be processed in accordance with ICR’s Privacy Policy.  
 

I acknowledge that if my deposits or wagers (per Gaming Day) reach 95% of my self-imposed limit (even 
if funds are not used), ICR reserves the absolute right to temporarily stop my gaming activity, and escort 
me from the gaming area until the end of the next Gaming Day. I acknowledge that this measure is in 
place to ensure that my voluntary monetary limit is respected. 
 

 

 

 

 

 

If you require support or advice, please contact the support line: 1422  

Monday to Friday 9:00 to 19:00    

 

Or contact “PHAROS” Center for Prevention & Treatment of pathological gambling 

at 25-580448 (Stavraetou tou Machaira 42, Agios Athanasios Municipality Square, 

Limassol) 
www.pharoscenter.org 

 

STAY IN CONTROL - GAME RESPONSIBLY 

 

 

1. A customer has the right to withdraw from the Setting Limits programme after a 6-month period.  

   

    Date of submission  Applicant’s Signature 

LIMIT VALUE THRESHOLDS 

STATEMENT 

           

SELF-EXCLUSION APPLICATION FORM 

 

 SETTING LIMITS APPLICATION FORM 

 

 

TERMS & CONDITIONS 

 

SUPPORT AVAILABLE 

http://www.pharoscenter.org/
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Property of submission: 

 

2. The validity of the 6-month period commences from the date of submission of the Setting Limits application 
form.  

3. To withdraw from the programme, customers must submit their request via the Return to (No-Limit) Gaming 
format the Melco Club Counter. 

4. Setting limits is allowed only for Melco Club members. 

5. Customers must use their Melco Club card to monitor their limits. 

6. If limits are set on a Melco Club account, then my points will be frozen, and I will not be able to collect any 
additional points or benefits during the Setting Limits period and until I submit the ‘Return to (No-Limit) Gaming 
form’’. Upon completion/expiration of the Setting Limits period and once I submit the ‘’Return to (No-Limit) 
Gaming form’’, my ability to earn points and any benefits on the Melco Club account will be re-activated. 

7. I also acknowledge that I cannot participate in any promotional activities conducted by ICR during the period 
of my Setting Limits and until I submit ‘’ the ‘’Return to (No-Limit) Gaming Declaration form’’ 

8. If a customer ignores his/her voluntary set limits, in one Gaming Day (6am-6am), then ICR may request the 
customer to leave or temporarily or permanently exclude a customer from its casino premises. 

9. The customer can only decrease their limits. Increasing limits option is not applicable.  

10. There is a maximum number of limits on visitations that can be set by the customers (20 per calendar month). 

11. The limits set by the customer can be decreased but cannot be zeroed. 

12. The personal data information required from the customer to participate in the programme, as well as the data 
collected from the member’s gaming activity will be used from ICR to check if the limits as set by the applicant 
are met. 

13. The Setting Limits application form is not open to persons under 21 years old or to legal entities or other 
groups or associations. 

14. Valid proof of identification must be provided, while a facial photo of the applicant must be taken upon 

registration for identity verification purposes and to avoid the misuse of points. 

15. Photo identification via valid documents, such as passport and identity card, will have to be provided upon 
request for validation purposes. ICR may from time to time require the member to produce or update their 

photo identification. 

16. ICR may replace lost or stolen cards at their sole discretion. ICR reserve the right to charge a fee for 

replacement of membership cards in the form of points or even monetary value. 

17. The card is the property of ICR and must be returned unconditionally and immediately upon request. 

18. ICR reserves the right to deny entry, request to leave or temporarily or permanently exclude a customer from 
its casino premises. 

19. The English version of these Terms and Conditions shall prevail whenever there is a discrepancy between the 

English and Greek versions. 

 

 
I, ________________________________________________ (employee’s full name) as the appointed and 

authorized employee to complete this form, certify that I conducted identification control of the person named above  

 

 

 

 

INTERNAL USE ONLY 

Employee Number & Signature 

 

      Date of submission 

   


