Air Force Association.

SA DIVISION INC
TORRENS PARADE GROUND, VICTORIA DRIVE ADELAIDE SA 5000
APPLICATION FOR MEMBERSHIP

Title Last Name First Name(s)

Address:‘ ‘ Postcode: |:|

Email: ‘ ‘ PH/Mobile: ‘

I, as named above, hereby apply for membership of the Air Force Association South Australian Division Incorporated
and agree that, if admitted, | will abide by the Constitution and By-Laws of the Association.

Please check the apblicable eliaibilitv:
[] Serving [] Ex-Member - Air Force []Kin Relationship [] Interest in Aviation [_] Junior

Service Number Awards/Decorations Air Force in which Served
Date: From Date: To Rank of Serving Member/Retired Rank/Honarary Rank
Countries Where Served Units/Sqns in which Served Service Category/Mustering

Junior Membership

DOB: S Service with AAFC:‘ ‘ [JYes [INo From:‘ ‘ To: ‘

D By sending/emailing this form, | understand | have given consent for junior membership to the Air Force Association (SA Div) Inc.

Parents' Consent Signature or Printed Name: ‘ ‘ Date: ‘ ‘

Subs for Calendar Year — Check Appropriate

[] ordinary Member $50 [J Junior $10 [] Associate ~ [] Serving Member [] Corporate $250
Send Wings Magazine [_| Email [_] Post Send HQ Newsletter [ | Email [] Post Wings Magazine - No Cost
Membership for Combined Ex-Services Mess — AUTOMATIC — SEPARATE FORM AT NO COST

Cheque/money order (made out to Air Force Assoc SA Divn) OR Cash/Credit Card at Head Office (see address on top of page)
OR Direct Credit to NAB: BSB 085 196 Acc 829 503 494 Acc Name Air Force Assoc SA Divn
Reference: Last name & initials (Please email advice to admino@afasa.org.au)

| declare the forgoing information is true and correct in every particular.

D By sending/emailing this form, | acknowledge the information in this form is true and correct in every particular.
| wish to join the Banch of
Signature of Applicant or Printed Name Headquarters or Elizabeth/Salisbury or Ubon or Mitcham Date

* Note: Print your name if you are submitting this application form via email otherwise signature required.

| declare that the applicant is eligible to join the Air Force Association under the provisions listed above and is known to me.

* Note: Proposer and Seconder, print your name if you have checked your checkbox otherwise signature required.

[] Proposer ‘ [] Seconder

Note: Proposer and Seconder are not required if the applicant's service record is known by a member of the SA Division Executive or if the
applicant attaches a copy of a RAAF Identity Card, a Discharge Certificate or a Certificate of Service or any other document showing that the
applicant is or has been a member of one of Her Majesty's Forces associated with aviation, eg, an Air Force, Army Aviation or Naval Aviation/Fleet
Air Arm. Note on privacy: Personal details are collected and maintained for the purposes of the membership data base. Information is not
released to any other person or agency and is available for members to peruse if required.

Branches may charge additional fees (for Branch newsletters, etc)

OFFICE USE ONLY

Date Received Receipt No. Badge No. Financial to



mailto:admino@afasa.org.au?subject=RAAFASA%20Membership%20Application

THE COMBINED EX - SERVICES
MESS ASSOCIATION SA INC
TORRENS PARADE GROUND
VICTORIA DRIVE, ADELAIDE, 5000.

*MEMBERSHIP APPLICATION 2026

Title Last Name First Name(s)

| a a

Home Address (No. & Street) Postal Address (No. & Street) (if different from home addess)
| a

Suburb & Post Code Postal Suburb & Post Code

| a

Mobile Phone Fax Email

‘ ‘ Receive correspondence from the Mess by E-mail: [ ] Yes [] No

MEMBERSHIP: Annual membership fee: $20

NO COST IF FINANCIAL OF AIR FORCE ASSOCIATION MEMBER

If you are a financial member in any one of the Sponsor Associations, eg. RSL, Air Force Association or VVAA please
check the appropriate box below. If you are a financial member of more than one Sponsor Association, check one
only.

Sponsoring Associations:

Financial member of RSL OyYes [INo
Financial member of Vietham Veterans Assoc. I:l Yes I:l No
Financial member of Air Force Association [JYes []No

REQUEST THAT ALL MEMBERS COMPLETE THE APPLICATION FORM AND RETURN THE INFORMATION TO
THE MEMBERSHIP OFFICER C/- ABOVE ADDESS.

Banking Details for payment: Bank SA: BSB: 105 032 Account # 056 043 540

Please put name as reference and email details of payment to admino@afasa.org.au or
combinedexservicesmess @gmail.com
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