
 

 

Membership Application Form 

 

Sub-Branch joining:    SEAFORD RSL 

Membership Application:  ☐ Service  ☐ Affiliate ☐ Social 

Title: ☐Mr    ☐Mrs  ☐Miss   ☐Other  __________________ ☐ Male / ☐ Female 

First Name:  ______________________________________________________________________________ 

Middle Names: _______________________________________________________________________________ 

Surname:  _______________________________________________________________________________ 

Preferred Names: _______________________________________________________________________________ 

Date of Birth: _______________________________________________________________________________ 

Identification 

Type _______________________________________  ID Number   _______________________ 

Country  ___________________________________ State   _______________________ 

Expiry __________________________________  Date Verified   _______________________ 

Postal Address 

Street Line 1__________________________________________________________________________________ 

Street Line 2__________________________________________________________________________________ 

City _______________________________________ State  __________ Postcode _________________ 

Residential Address  (if different from postal address) 

Street Line _______________________________________________________________________________________ 

Street Line 2______________________________________________________________________________________ 

City _______________________________________ State  __________ Postcode _________________ 

Contact Details 

Email ____________________________________________________________________________________________ 

Home ______________________________________ Mobile  _____________________________________ 

Preferred Contact Method:     Mufti Magazine:  ☐ Yes / ☐No 
☐ Email     ☐Phone     ☐ Mail   (Service & Affiliate Only) 
 

Signature of Applicant __________________________________ Date ____________________________ 

By signing this application you agree to the terms and conditions listed overleaf 

Service and Affiliate applicants please continue overleaf 



 

 

Membership Application Form (2) 

Service Applicants ONLY 

☐ Australian Defence Force ☐ Allied Armed Forces   ____________________________ 

Service:  ☐Army     ☐Navy  ☐Air Force    ☐Merchant Navy     ☐Regular ☐Reserve 

Service Number  ______________________ Current/Discharge Rank _____________________ 

Unit / Ship ______________________________________________________________________________________ 

Date Enlisted __________________________ Date Discharged    ___________________________ 

Service Awards   __________________________ Service Locations________________________________ 

  _____________________________   _______________________________ 

Affiliate Applicants ONLY 
Details of person who is a Service or Life Member (include Sub-Branch for Life 

Member) or a person who at the time of death was eligible to be a member of the 

League. 

 

Full Name    _____________________________________________________________________________________ 

Service Details   ________________________________________________________________________________ 

Family Relationship  ________________________ Service Members  _______________________________ 
       Signature or Date of Death  

6 Months Service in the following:  ☐Police     ☐Ambulance   ☐Fire Brigade  ☐SES    

Terms and Conditions of Membership 

1. The information provided is true and correct 

2. I agree to uphold the Constitution of the League and its By-Laws 

3. Membership will not be approved until the application has been approved at the next board meeting 

4. I understand that as a member of the RSL I will receive information and updates relating to RSL events, 

activities and offers from the RSL and its business partners. I will always have the opportunity to unsubscribe. 

For the RSL privacy policy please visit rslvic.com.au 

 

The personal information provided on this membership form will be used in accordance with the privacy policy adopted by 

the Victorian Branch of the Returned & Services League of Australia. This Policy is freely available and can be accessed via the 

Victorian Branch website at www.rslvic.com.au or upon request. 

 


