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WHANGAREI RETURNED AND SERVICES’ ASSOCIATION
MEMBERSHIP APPLICATION

(Associate or Associate Spouse)

NOTE:  THIS APPLICATION MUST BE ACCOMPANIED BY A RECENT PASSPORT SIZED PHOTO OF THE APPLICANT PLUS COPY OF PHOTO ID. 
Name: (Mr. Mrs. Ms, Miss)













(Surname)







   Date of Birth:  




(Christian Names)

Address:  











Email Address:  









Phone:  (Home) 



   (Work) 




Present Occupation:  








Are you a Wife/Widow/Partner of a financial Associate member?
Yes/No

If yes – MEMBERS NAME ____________________________Member #_________
All applicants MUST be nominated and seconded by financial members of this Association.

NOMINATED BY:  _______________________Signature_________________ Membership # ________


(Please Print)

SECONDED BY:  ________________________Signature________________ Membership # _________ 



(Please Print)

Applicants Signature:  



  Date:  



Declaration

I hereby apply for membership of the Whangarei Returned Services Association (Inc) and I agree that if my application is accepted I will abide by all of the Rules of the Whangarei Returned Services Association (Inc).  I declare that I have not been refused membership or expelled by any Ex Services Association or Chartered Club.  I declare that I am not currently facing any criminal charges, nor do I have I any criminal convictions to which the Clean Slate Act does not apply.
 I understand that any Membership card issued to me remains the property of the Association and must be returned if I cease to be a Member or become Unfinancial.

I have read and understood the above Declaration

Applicants Signature:  



  Date:  



Joining fee applicable Associate: $50  Associate Spouse: Nil

Subscription:

Associate: $70  Associate Spouse: $45         
   

OFFICE USE:
Application and Photo posted on board for 14 days: 



Applicant attended an Induction on:  
/              /     



Paid:   $

    Receipt No: 

    Date: 


