APPLICATION FOR MEMBERSHIP

ABN 401 601 985 69
L

'

Australian Families of the Military
Research Foundation Limited

U AN ettt ettt e eeeeeeseeee e e et ea e eaeaasseeeseeeeeeeannaaaaseeeseeeeennns Mr /Mrs / Miss
GIVEN NAMS: ittt r e et et e e et e s e e e e e st e e s e e s bbb e e e e aeereeeeeeeree s
Preferred First Name (if different from above) .....ooccoviiiiiiiiiieeeeeeeeeeeec s
Date of birth...../...../........ EM il @OArESS: oot et
(2] 0o o TS (N PP MODIIE: weeeeiiieee e
SUT N AN, oottt e e e e e e e e e e et et eeeeseeeeeeeeteseaa e aeseeeeeeeerereannnnaaaaaeens Mr /Mrs / Miss

GIVEN NGMES: ..o e e e s s s bbb e e e e s bbb r e e e e s s anes
Preferred First Name (if different from above) ..o
Date of birth: .......... [eieniinn, YA EMail @dAreSS: wuvviiiiiiiiiiiiiiiieeeee e
POSTAl AQAIESS: ...eiieeeeeee ettt ettt e st e e e e at b e e e s sab e e e sabbbe e s sabbeeeeaabeeeeeareeens
.............................................................................. State: .................. Postcode: .....cocveeennenn.

Phone: ([ ) i MODBIIE: ettt

Preferred contact: Email Mail Phone

Membership Year is financial year, that is 1st July to 30 June each year

Office use only. Membership No: .......... (1) I (2)
Date received: .......... Y [, Amount received: ........ccccevveennn.
Receipt NO: vveeeeeeeeieeeieee, Approved BY: ..o

Entered into Membership Register: Date: .........ccccevvvvvvevveenennn. Initials: ................

Membership Fees: Single $25 per year, Family/Couple: $40 per year
Donation: S .....cceceueeee.

Paid by: Cash [ ] Cheque [ ]| Direct debit [ | WBC/BSB 032-151 A/C 346371

NB: If you are paying by cheque and require a receipt please add extra $1 to cover postage and handling.

Donations of $2 or more are tax-deductible.

Address for Membership: PO Box 15 Broke NSW 2330
email: gailv2@bigpond.com



mailto:gailv2@bigpond.com

