
THE ROYAL AUSTRALIAN AIR FORCE ASSOCIATION
(VICTORIAN DIVISION)

MEMBERSHIP APPLICATION FORM

I apply to become an *Ordinary/Associate/Concurrent/Social Member of the

______________________ Branch of the Royal Australian Air Force Association (Vic).

Family name: _________________________Given Names: _____________________________

Private Address: ________________________________________________________________

__________________________ Postcode: ___________ Telephone: ( ) ___________________

Email: ________________________________________ Mobile: ________________________

Date of Birth: __________________________________________________________________

Service and Personal details (Ordinary, Concurrent and Social Membership Applications):

Service No:__________________ Rank at Resignation/Discharge: __________________

Date of Service: ______________________________ to _______________________________

Units Served: ____________________________________________________________

Branch/Mustering: ______________________Honours and Awards: __________________________

Civil Occupation: _______________________________________________________________

Please complete these additional details if applying for Associate Membership.

I am a *widow/widower/spouse/partner/child/grandchild of Ordinary Member/RAAF Member,

______________________________________, of the_____________________________________

Branch of the Victorian Division of RAAFA.

Please complete these additional details if applying for Concurrent Membership.

I am an Ordinary Member of the:

Unit/Role/Campaign Association_______________________________________________________

Note: Attach copy of current Unit/Role/Campaign Association Membership Receipt.

All Applicants

Subscription enclosed: $___________

Signature: ___________________________ Date: ________________________________

* cross out which is not applicable


