
Players Card Number

Date of Birth

First Name Middle Initial

Street Address City State

Day Time Phone Number Evening Phone Number

Tax Year Requested

Alternate Delivery Address

Signature Date

For questions about this form, please contact the Island Club at (800) 682-6040 Ext 2124

2025 

2024

2023

Other _________

Please send my Win/Loss Statements to the following address: 
Street Address:

City:

State & Zip Code:

Mail your completed form to:                                                                                      

Island Resort & Casino

Attn: Island Club

P.O. Box 351

Harris, MI 49845

OR
Fax your completed form to:                                                                 

(906) 466-2882
OR

Bring your completed form to:                                               

The Island Club

or

VIP Services for hosted players

Last Name

Zip Code

Win/Loss Statement Request
Island Resort & Casino can provide a Win/Loss Statement only for a prior year

Tax information statements for 2025 will be available January 2026
Please allow two weeks for processing

For privacy purposes, your Win/Loss Statement will be sent to the address on record unless you specify 
another address below. Your win/loss statement will include estimated slot win/loss information only The 

tracking system used in providing this information is based on the use of your Island Club Card.




