
            
     

        THE ROYAL AUSTRALIAN REGIMENT ASSOCIATION                       
(VICTORIA BRANCH) 

 

APPLICATION FOR MEMBERSHIP 
 
 
I,……………………………………………………(Given Names) ………………………………………(Surname)  
wish to apply for membership of the Victoria Branch of the Royal Australian Regiment Association. I agree to 
abide by the Association Constitution and the Rules and By-Laws of the Branch. 
 
Date of Birth…………………………….On first name terms, I prefer to be called……..…………………………… 
 
Details of my service with the Regiment are: 
 
Regimental Number………………………Rank……………………… 
 
Units and Dates Served………..………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………. 
 
Honours, Awards or Post Nominals…………………………………………………………………………………… 
 
Full Residential Address………………………………………………………………………………………………. 
 
…………………………………………………………………………………… ……….Postcode………………… 
 
Full Postal Address (or ‘As Above’)………….……………………………………………………………………….. 
 
Telephone: (Priv):………………………….,...(Bus):……………………………..Fax:..……………………………. 
 
Mobile:………………………………….               Email:…………………………………………………………….. 
 
Present Occupation:……………………………………………………………………………………………………. 
 
Next of Kin………………………………………………………………. ………… Relationship:………………….. 
 
Address of NOK (if not as above)……………………………………………………………………………………... 
 
.…………………………………………………………….. …………………………Postcode:……………………. 
 
I declare that to the best of my knowledge and belief, the above statements are true and correct in every detail. I 
authorise Soldier Career Management Agency to verify my RAR service. 
 
Enclosed is my subscription for one year’s membership (includes 2 copies of ‘Duty First’ and 3 copies of Branch 
Newsletter). 
 
REMITTANCE: 
Annual Subscription       @$30.00                                             $…………… 
Association Ties             @ $30.00 plus $2 postage                  $…………… 
Assn Lapel Badges         @ $ 7.00 plus 50c postage                 $…………… 
RAR Bumper Stickers    @ $ 2.50 plus 50c postage                 $……………                
                                                                                      Total    $…………… 
                  
                                                                                   Date: ………………Signature:………………………………… 
 
 

PLEASE MAKE CHEQUES PAYABLE TO: RAR ASSN (VIC BRANCH) 
 
------------------------------------------------------------------------------------------------------------------------------------------- 
 
BRANCH USE ONLY:    Date Received …………………….Checked ……………………… 
 
Receipt Number ……………………… 
   


