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	National Service and Combined Forces Association of Australia Inc.

National Patron: Maj Gen. Adrian Clunies-Ross AO. MBE




Membership Application 

Send to National Secretary: Or to Secretary of the branch you wish to join. 

Branch You wish to Join:_____________________________________________________

Service Members $20.00 per annum 1st Jan – 31st December 

Those joining as a new member who pay and join on or after 1st November will have their  membership carried forward to the following year 

Full Membership is open to all serving and former service men and women, and cadets 

Social/Non service members are also welcome 

On receipt of fees , you will be issued with a membership card 

Please remit all monies to the Treasurer 

Given Names: _________________________________       Surname:______________________________________

Address:______________________________________      City:_______________________   State:_____________

Post Code:______________ .

Daytime Phone No: (       )_________________________ After Hours Phone No:(        ) ________________________
Mobile No:________________________________   Email:______________________________________________

Service Details 
Rank: ____________________   Service No: ___________________________
Navy   Army   RAAF (circle the applicable Service)  Date/s of Service: ______________________________________
Unit/s Served in : _______________________________________________________________________________
I declare the above information is true and correct and by signing this application form I acknowledge that I will at all times abide by the Association's Act and Regulations. Membership requires approval by the Branch Executive and the National Executive 

	Signature. ___________________________________
	Date __________________________________


Membership Approval 

Branch  Executive:_______________________________________________________________________ _

   National Executive: ______________________________________________________________________
Date:__________________

Social / Non Service Member $10.00 per annum 

Name:________________________________________________________________________________________ 

Address:_______________________________________City_________________State______Post Code: ________
Daytime Phone No: (      ) ______________________________After Hours Phone No:(       ) ____________________
Mobile No:___________________________ Email:_____________________________________________________
Signature: _______________________________________ Date:____________________________________
By signing this application ( acknowledge that I will abide by the Association's Act and Regulations )
