8 RAR ASSOCIATION INC - MEMBER APPLICATION/RENEWAL
Surname 


First Name 



Second Name

Partner’s Name
Your Residential Address

Suburb/Town 



State 


Post Code

Your Postal Address (if different)

Suburb/Town




State


Post Code
Telephone (Home)


 Telephone (Work) 

Mobile

E-Mail

Service Number


Date of Birth


Company
  Platoon

Date enlisted



Date discharged

Rank on discharge

Served with 8 RAR in (tick)

Australia

Malaysia
      Vietnam
Next of Kin’s Full Name (if not partner)
Address

Suburb/Town 



State 


Post Code
Telephone (Home)


 Telephone (Work) 

Mobile

E-Mail

Annual subscription: $20.00
Five year: $100.00
Donation: $        (Optional)

Signature……………………………………DATE…………………………………
Please post form to The Secretary PO Box 202 Zillmere 4034
Payment method (Circle one of the following):
Cheque /Money Order / B Pay
Cheque to be made out to 8 RAR Association Inc and posted to The Secretary 
B Pay details – BSB 084-283 Account – 045098582 (Please include name and reason)
OFFICE USE ONLY

MEMBERSHIP NUMBER…………………………………….

DATE JOINED………………………………………………….

RECEIPT NUMBER…………………….

COMMENTS:
