Paparua Templeton Retumed And Services’ Association (Inc)
38 Kirk Road, Templeton, Christchurch 8042.

N 5

CAPARUA TEPLETON PO Box 23-069, Christchurch 8445
RETURNED AND SERVICES’ Phone (03)349 4701 Fax (03)349 7786
w Email paparuarsa@xtra.co.nz
Personal Details Application for Membership/Transfer
Title (Mr, Mrs, Miss etc.):........ccevevnvnnnnnns Phone Number:..........cccooiiiiiiiiiiiiinnse
SUrNAME: ... s Fax Number:........ccoooiiiiiiiiiiiiiee
Christian Name:...........c.ccooiiiiiiiiiinnnn. E-maili....co e
Address:.......cooiiiiiiiii s Next of Kin:.......coiiiiiens
......................................................... Next of Kin Address (if different to above):
Date Of Birth ...t i

Service Record Details (Delete where not applicable) Go to next section if no service in, eg Military etc.

Service NO.(S): «ouiriiiiiiiii e Unit(s) Served: .......ccoeiiiiiiiiiiiieeen,
Served With: .......coiiiii, Date Enlisted: .........cccoiiiiiiias
(N sy, [NV LRIV, oo, Utimnliomtls ) Date Discharged: ...........c.cooeiiiiiiiiinne,
Highest Rank Attained: .................cceueue

War Service: .......ccoviiiiiiiiiii Where Served: .......ccocviiiiiiiiie
Service Award(s): .....ccoeiiiriiiiinieas Award Date(s): .....cocoeviiiiiiiii e

I will abide by all Rules and the Constitution of this Association. I am of good character and have never
been barred from any RSA/Chartered Club. I understand my application won’t be confirmed until I am
advised. If unsuccessful I will be fully refunded all monies paid. I understand I will be billed annually for
subscriptions for myself (and my spouse/partner where applicable)

Applicant’s Signature: ........ ...
Seconder / witness to Signature/Application: ... Date / /

Subscriptions:
* Juneis free. July to June $25 ($40 for member and Spouse/Partner) for the year ending 30 June.
* Dec.31 to 31 May $15 each for member (and spouse/partner where applicable.)

This application must be accompanied by the annual subscription and appropriate identification

To The Secretary/Manager Having paid his/her subscription for the current
year the member wants a transfer to Paparua /
....................................................... yourAssociation.
RSA Review notified.

Signed:......coooiiiiiiiiiea Date: / /

FOR PAPARUA TEMPLETON RSA OFFICE USE ONLY:



