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WHANGAREI RETURNED & SERVICES ASSOC. INC. 
MEMBERSHIP APPLICATION

(Associate Returned /Service Spouse)
NOTE:  THIS APPLICATION MUST BE ACCOMPANIED BY A COPY OF PHOTO ID 
(IE. DRIVER’S LICENCE / PASSPORT)
Name: (Mr, Mrs, Ms, Miss)













(Surname)







   Date of Birth:  




(Christian Names)

Address:  











Email Address:___________________________________________________
Phone:  (Home) 



   (Work) 




Present Occupation:  








I understand that preference is given to applicants who have, or have had parents,  grandparents or other family who have served in the Armed Forces.

My 



 served with (Unit) 




His/Her name is/was: 




Membership #...............
SERVICE # ______________________VERIFICATION OF SERVICE IS REQUIRED – PAY BOOK, DISCHARGE PAPERS OR OTHER CERTIFICATE OF SERVICE – ID PAPERS
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 Charted Club. I declare that I am not currently  facing any criminal charges, nor do I have any criminal convictions to which the Clean Slate Act does not apply.
I understand that any Badge 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 Declaration

Confidential – this form remains the property of the Whangarei RSA Inc. 
Applicants Signature:  



  Date:  



Membership Subscription: 
No Joining fee applicable
Over 90ys – Nil




         
75yrs & over - $20 per annum




         
Under 75 yrs - $45 
OFFICE USE:  Card Issued on 

 Receipt No: 




