
 

 
 

APPLICATION FOR MEMBERSHIP & MEMBERS PARTICULARS 

 
 

 

 

 

 

 

 

 

Surname:……….……………………. Post Nominals: ……………. Army No: ……………… 

 
Given Names: ………………………………… Nickname: ………………….Wife/Partner Name: ..………………….. 
 
Address: ………………………………………………………………………………………………………………….. 
 
              …………………………………………………………………………………….Postal Code: ………………. 

 

Email Address and Phone Numbers: Email:……………………………………………………………………………….. 

 

Home: …………………………..…….. Work:……………………………………… Mobile:…………………………………….. 

 
During what years did you serve with 6 RAR? ……………………………………………………………………………. 
 
In what companies did you serve? …………………………………………………………………………………………. 

 

We need to associate you to a single company, which would you choose? ……………………………………………….. 

 

You are encouraged to purchase a 6 RAR Association lapel badge and name tag and subscribe to our 

newsletter,“Stand To” Please use the forms attached 
 
Herewith I have enclosed a cheque/money order in the amount of $...........................................or please debit this 

amount to my Credit Card as follows: 

:- Note: A 2% surcharge will be added to credit card payments to cover bank charges. 

 

Card No:  
 

 

expiry date        

 

 

Name on Card: ………………………………………………………………………………………. 

 

Card Holders Signature: ……………………………………………………………………………. 

  

                   

    

The Secretary 

6 RAR Association 

PO Box 225 

RED HILL Qld 4059 

secretary@6rarassociation.com 

 

mailto:secretary@6rarassociation.com


 

 

 
The Secretary 

6 RAR Association 
PO Box 225        

RED HILL QLD 4059 
 

 

 

I wish to subscribe to STAND TO until June 2015  ( 4 issues per year)   $         75.00  

and also make a donation to help defray administration costs…..     $  ...............  

 

          Total   $ .................. 

Please complete the section below so we can record your details 

 
NAME: …………………………………………………………………………………………………………………………………………… 
   Surname     Given names 
  

WIFE or PARTNERS NAME: ……………………………………………………………………………………………………………… 

 

ADDRESS: …………………………………………………………………………………………………………………………………….. 
 

       …………………………………………………………………………………………………………………………………… 

  
POST CODE:   …..……………..  HOME PHONE: …………………………… MOBILE: …………………..…………………… 

 
Email Address: ……………………………………………………………………………………………………………………………….. 

 
Do you agree to receiving Association emails considered of interest to our members?  

 
           YES         NO 

 

YEARS OF SERVICE with 6 RAR……………………………. COMPANY YOU MOST IDENTIFY WITH ………………… 
      (eg. 1999-2005)                 (One only)  
 

DEPLOYMENTS IF ANY:  ……………….……………………………………………………………... 
    (eg. East Timor, Iraq, Solomons, Singapore, Vietnam, Afghanistan etc) 
 

 
Herewith I have enclosed a cheque/money order in the amount of   $.................................. or,  

 please debit this amount to my Credit Card as follows:- 

Note:  2% surcharge to cover bank costs will be added when processing 

 

 (tick appropriate box)  Mastercard    Bankcard    Visa    

 

Card No:- 

Expiry date     

      

Name on Card:  ……………………………………………………………………………………………………….. 

 

Card holders Signature: ……………………………………………………………………………………………………….……… 

 

 

 

                   

 



 

 

 
 

The Secretary 

6 RAR Association 

PO Box 225 

RED HILL QLD 4059 

secretary@6rarassociation.com 

 

 Item Cost Order 

Qty  

1 
Association Name Badge 

 
Each $10.00 Plus Postage as applicable  

2 
Association Lapel Badge 

 

Each $8.00 Plus Postage as applicable 

 
 

3 
Association Cap 

 

Each $15.00  plus postage as applicable 

 
 

4 
Association Key Ring 

 
Each $4.50 Plus Postage as applicable  

5 
Association Stubby Holder 

 
Each $7.50 Plus postage as applicable  

6 
Association Bumper Sticker 

 
Each $3.00 plus postage as applicable  

NOTE: Order shirts separately on the next page. 

 

Postage:  For orders $35.00 and over add $5.50 – Orders under $35.00 add $6.00   

 

Herewith I have enclosed a cheque/money order in the amount of              $…….....……… or, 

 please debit this amount to my Credit Card as follows:- 

:- Note: A 2% surcharge will be added to credit card payments to cover bank charges. 

 (tick appropriate box)     Mastercard   Bankcard   Visa    (Sorry no Amex or DinersClub) 

    Card Number      Expiry date 

                   

  

Name on Card………………………………………………………………………………….. 

 

Card holders Signature: ……………………………………………………………… 

 

Name to be inscribed on Badge: …………………………………………………………… 

 

Address: …………………………………………………………………………………… 

 

                 …………………………………………………………………………………… 

 

  

    

mailto:secretary@6rarassociation.com


 

 

 
ORDER FORM (Revised 27/04/10) 

 
The Secretary 

6 RAR Association 

PO Box 225 

RED HILL QLD 4059 

 

Name PLEASE PRINT YOUR NAME, 

Address DELIVERY ADDRESS 

 AND  

City/State/ Code PHONE NUMBER 

Phone HERE CLEARLY 
 

Choose your size-  How?  

    MEN’S SHIRTS  -   HOW TO CHOOSE YOUR SIZE 

Measure your chest (cm) 

just under your arms.If it 

is between ⇒ 

90- 

95 
95- 

100 
100- 

105 
105- 

110 
110- 

115 
115- 

120 
120- 

125 
125- 

130 
130- 

135 
135- 

140 

CHOOSE SHIRT SIZE ⇒ N/A S M L XL 2XL 3XL 4XL 5XL 6XL 

 

      WOMEN’S SHIRTS  -   HOW TO CHOOSE YOUR SIZE  

Measure your chest (cm) 

just under your arms.If it 

is between ⇒ 

80- 

85 
85- 

90 
90- 

95 
95- 

100 
100- 

105 
105- 

110 
110- 

115 
115- 

120 
120- 

125 
125- 

130 

CHOOSE SHIRT SIZE ⇒ N/A 10 12 14 16 N/A N/A N/A N/A N/A 

 

 

Choose your quantities- 

MENS  WOMENS 

XS N/A 2XL  8 N/A 18 N/A 

S  3XL  10  20 N/A 

M  4XL  12  22 N/A 

L  5XL  14  24 N/A 

XL  6XL  16  26 N/A 

 
Calculate the Cost and choose Method of  Payment- 

 

Total number of shirts   ………  X $36.00  =   $........................ 

 

Add $2.00 for each size 4XL,5XL, 6XL or size  22, 24 or 26  =   $........................ 

 

Add Postage:  1 shirt $5.50  :  2-5 shirts $11.00    =   $........................ 

 

TOTAL        =   $......................... 

 

Herewith I have enclosed a cheque/money order in the amount of   $…….....……… or, 

please debit this amount to my Credit Card as follows:- Note: A 2% surcharge will be added to credit card 

payments to cover bank charges. 

 (tick appropriate box)     Mastercard   Bankcard   Visa    (Sorry no Amex or DinersClub) 

    Card Number      Expiry date 

                        

 

Name on Card………………………………………………………………………………….. 

 

Card holders Signature: ……………………………………………………………… 

Step 3 

Step 2 

Step 4 

Step 1 

Step 5 


