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APPLICAT!ON FOR MEMBERSHIP OF ASSOCIATION

VIETNAM VETERANS, PEACEKEEPERS, &
PEACEMAKERS ASSOCIATION OF AUSTRALIA

CENTRAL COAST SUB-BRANCH lnc.
(lncorporated under the Associations lncorporation Act 20091

P.O. Box No.505, ETTALONG BEACH NSW 2257
Telephone: (O2l 4344 4760 Fax: (02) 43445467

(full name of opplicont)

(address)

(occupation) (date of birth)

Hereby apply to become a member of the abovenamed incorporated association. ln the event of my

Admission as a member, I agree to be bound by the constitution of the association for the time being

ln force.

(date)

(full nome)

A member of the association, nominate the applicant for membership of the association.

(si g n ot u re of pro pose r) (dote)

(fullname)

(signoture of seconder) (dote)

PROOF OF SERVICE MUST BE PROVIDED

Please make cheques/money orders payable to:- V.V.P.P.A.A. Central Coast Sub-Branch

Office:- Receipt No: .................. Date Paid: Member:- Full/Associate

Membership No: ..:.......... Signed: ...New Membership accepted by Committee E Yes E No

Phone: Home: Mobile: Email

DVA No. U nit/Ship: Service No.

Next of Kin: N.O.K. Phone: Relationship:

Next of Kin Address:

Membership Fees: 5:O per year or StSO for 5 years Enclosed: S ............................

i

Discharge Form (or similar) sighted for new member EYes n*o


