o1l NATIONAL SERVICEMEN’S ASSOCIATION OF AUSTRALIA
el | ACT BRANCH Inc.

2 4 A.B.N. 15 108 825 860

A POSTAL ADDRESS. P. 0. BOX 7211. DUFFY. ACT 2611

MEMBERSHIP APPLICATION

New Membership Fee - $25.00 (Cheques should be made out to: N.S.A.A)
SUINEAIME.....covceeieeeeeeeeeeeer e Membership Number | |
GIVEN NAME(S)..veiveevearieriierieeie e Preferred Name.........ccocooeviiiiinniinn,

Date of Birth ..... [..... [.....

(dd/mmlyyyy)
AAAreSS.....c.ooiiiiecc s Postal Address.........cccoovrereiviiencineneees
SUBUID....oi SHALE....coeciee s
Telephone NUMDEF........ccoovvveiieiececeee Mobile Number..........cccooeviiieiecee e,
E-Mail....ccooiiiiie
NexXt of KiN......ocooviiiiiecececeee e Relationship to applicant..............cccccoeveeee.

Branch of Service Army (J Navy Air Force (O

Service Number..........cc.cccevennn. Rank on Discharge...........ccccu....
Period of Service: From [/ / To [ [/
Unit/Corps Ship Squadron

Additional Service Information

I do solemnly declare that the above information is, to the best of my knowledge, an accurate record of my Military
Service and any false information could void my application and/or result in being excluded from the Association.

SIGNEA....ciiiie Date......... [oioiid e

PrOpOSEr ..o STToTo] g0 (=] SR
(Print Name) (Signature) (Print Name) (Signature)

Are you a member of an RSL Sub-Branch? Yes I No OO

Do you require information on RSL membership? Yes (J No O
With reference to the Privacy Act, do you agree to your details being made available to any other organisation? (Please
tick appropriate selection) Yes(J NoO

All Documentation should be forwarded to:-
The Membership Officer
P.O. Box 388,
Jamison ACT 2614




Office use only

Date Received ....... [....... [......

Date Processed ....... [....... [......

Receipt NO .....cccceee.

Cheque J Cash O Money Order (J

Bank ..., Cheque NO ........c.........

Money Order NO .................. Membership Approved ....... ... /-

Date of Computer Entry ........... T [oviiiiannnn.



