NATIONAL MALAYA BORNEO TIMOR VETERANS ASSOCIATION AUSTRALIA
(SOUTH AUSTRALIA INCORPORATED)

MEMBERSHIP APPLICATION
Send completed application to:
State President John Plenty
131 Bains Rd Morphett Vale SA 5162
Ph 08 8322 2406 email plentyl02@bigpond.com Mob 0407 429 470

The NMBTVAA is a self funding non-profit organisation
which uses only unpaid volunteers.

Our association is recognised by:
The Department of Veterans Affairs and the RSL in South Australia.
ABN 19 311 626 172 WEB SITE:nmbvaa.com

Hereby apply to join the NMBTVAA SA Inc and understand if my application is accepted | agree to abide by the associations Bye-
Laws and The Constitution.

Operational Theatre (proof of service may be required ie Discharge Certificate/Certificate of Service etc).

............................................................................................................................................ Other ...
SERVICE NUMBER........ccooiiiiiiiiiiiiiice WHICH SERVICE NAVY ARMY AIRFORCE OTHER (circle one)
Country of enlistment...............ccoccee i, Date of Discharge...............c.ooevvea. Unit/s Ship Served..........c.ccccoiiiiiniii e
DALE/S SEIVEA 1N TNEALIE. ... .. et e et e ettt e e et sttt e e es ettt e e ettt e e e es nhe e e ees eheeeten ensee e et bt e e e et et e e e es ene e eenanen
(Print Please) PROPOSER AND SECONDER MUST BE CURRENT FINANCIAL MEMBERS

PROPOSED BY ... oottt e e e Must be an ORDINARY MEMBER Date ...... lod.....

SECONDED BY ...ttt e Must be an ORDINARY MEMBER Date....../....../......

TYPE OF MEMBERSHIP APPLIED FOR ORDINARY ASSOCIATE HONOURARY (Circle one only)

IF ASSOCIATE MEMBERSHIP is applied for what is your relationship to Service Member............coooviiiiin e

MEMBERSHIP FEES $20.00 YEARLY, ASSOCIATES $15.00. TO ACCOMPANY APPLICATION AND ARE DUE ON 1°" JANUARY
EACH YEAR THEREAFTER. IF JOINED ON OR AFTER 1°" OCTOBER YOU ARE ALSO FINANCIAL FOR THE FOLLOWING YEAR.

YOUP HOME OF POSTAI AGQGIESS. ... .. etttk et bt e h ek e h e a8 e bt a8 e o1t eh bt et s bt bbb bbb bt e nbe e nee s
Phone (H)......ooooovviiiii e, FAX o MOB.......oo i, EMAIL........oooo i,
SIGNATURE........coiiiiiiiiii DATE....[ .../ ...

OFFICE USE ONLY:

Membership fee received YES/NO RECIEPT NUMBER............ccoveviveier e, DATE.......cooei i,

Service verified (if required) YES/NO/NA Application approved YES/NO

Entered on Secretary and Treasurers records, allocated Member Number.................... SEeC SIgNature.........ccoeeiiiiii e



