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RAR Asso

APPLICATION FOR ASSOCIATE MEMBERSHIP & MEMBERS PARTICULARS

The Secretary

6 RAR Association

PO Box 225 Red

Hill Qld 4059
secretary@6rarassociation.com

SUMAME. e e ettt tteee e eeeeeeeneenennnnnnnnnns Post Nominals: ................ ArmyNO: .ttt
Given Names: ......covvveiiiiiiiiiiiiiieinen, Nickname: ...................... Wife/Partner Name: ................coeeene.
AL ESS: et

............................................................ State:.........oceeeiiiiiinneenn..n s Postal Code: oo

Home: ....cccooviviioeeiiiieeiiiiinaiins WOPK: oo MODILE: e

What is your relationship to the 6 RAR full member? ... ... e
In what companies did YOU SEIVE? ......uitintii ittt ettt et ettt et et et et et et et et et et et et et a e eaaas
We need to associate you to a single company, which would you chooSe? ............coiiiiiiiiiiiiii e,

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 | have enclosed a cheque/money order in the amount of $.........cccoce v payableto 6 RAR Association
or please debit this amount to my Credit Card as follows:

- Note: A 3.5% surcharge will be added to credit card payments to cover PayPal charges.

Card Details: D

Visa Mastercard

Card Number Expiry Date Cvv
NaAME ON Card ©. .ot e

e 0 P 1



	Name: 
	Post Nominals: 
	Arny No/s: 
	Given Names: 
	Nick Name: 
	Spouse's Name: 
	Address 1: 
	City: 
	State: 
	Post Code: 
	Email Address: 
	Home Phone: 
	Work Phone: 
	Mobile Phone: 
	Years served at 6 RAR: 
	Companies served with: 
	Nominated Coy: 
	Amount: 
	Check Box1: Off
	Check Box2: Off
	1st 4 digits: 
	Text4: 
	CVV: 
	4th 4 digits: 
	3rd 4 digits: 
	2nd 4 digits: 
	Name on Card: 
	Signature or Name: 


