VHRSL-SA Application
for Service Membership

R

| hereby apply to be admitted as a Service Member of the Returned & Services League of Australia and a member of

the: Sub-Branch for the annual fee of $5000 Payment can be made 1. direct to the Victor Harbor Sub-Branch RSL, in cash or
by EFTPOS, 2. to the Victor Harbor General Account via Electronic Funds Transfer (please quote your name) at Westpac BSB: 035621 Account
No: 760731, or 3. by cheque or money order via Australia Post address to the Treasurer, RSL Victor Harbor Sub-Branch, Cnr George Main &
Bay Roads, VICTOR HARBOR SA 5211. Cheques to be made payable to RSL, Victor Harbor Sub-Branch Inc. Please include this form with your
cheque or money order. Please do not post cash

Personal Details

Title: Given Names:

Surname:

Honours / Awards / Decorations (Post Nominals):

Sex: D.O.B: Country of Birth:

Postal Address:

Suburb: Post Code: State / Country:
Phone(W): (H): (M):
Email:

Service Details (Please attach proof of service)

Service Number: PM Keys Number: Rank:

Service: Air Force Army Navy Type: Regular Reserve National Service Other
If Other: (provide Details)

Date of Enlistment: Discharge Certificate NO (i applicable):

Campaign & Service Medals:

Theatres of Operations or Conflicts (check all applicable)

World War 2 Vietnam Peacekeeping Regular Forces |_| East Timor
Korea [ | BCOF (Japan) Somalia Reserves / CMF Afghanistan
Malayan Emergency |Borneo Confrontation Gulf War / Kuwait | |National Service Iraq

Other:

State & Sub-Branch of previous membership: i appiicable)

Badge number of previous membership: Date first joined the League:
Previous Membership Details s appiicable)
Previous Membership: | |Yes | |No

Declaration and Agreement
|__|I declare that the above information is true and correct.

|:|I agree to uphold the Constitution of the League and its By-Laws

Signature of Applicant: Date:
Proposed By: Seconded By:

Sub-Branch Member Sub-Branch Member
Accepted by Sub-Branch: (Honorary Secretary) Date:

Privacy Statement

We will not use any of the information on this membership form without your specific permission in writing, other
than to record you as a member of the League and will not pass that information to anyone outside the League.
ABN 45 478 812 520

Updated January 2026
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