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BEN
EFITS O

F RSL M
EM

BERSH
IP

•	A
	great	w

ay	to	contribute	to	the	role	of	
the	RSL	in	support	of	Veterans,	Service	
Personnel	and	your	Local	C

om
m
unity

•	The	opportunity	to	represent	your	 
Sub-Branch	and	volunteer	throughout	
your	com

m
unity

•	A
	strong	m

em
bership	base	provides	us	

w
ith	the	m

eans	to	continue	the	 
RSL	tradition

•	M
em

ber	loyalty	program
	and	benefits

•	Regular	new
sletters	to	keep	you	in	

touch	w
ith	issues	relevant	to	the	RSL	

and	its	m
em

bers

RSL - share the spirit of m
ateship
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N
am

e:

C
ategory:

Sub-Branch:

D
ate	Issued:	

							/
																	/

A
uthorised	Signatory:

Tem
porary	 

M
em

bership	N
o.:

Membership Application Form
There	are	four	categories	of	membership	within	the	RSL.	These	are:

Service	-		 available	to	past	/	present	serving	members	of	the	Australian	Defence	Force	 
and	Allied	Armed	Forces

Affiliate	-		 available	to	relatives	of	a	past	/	present	service	member	or	members	of	
emergency	services	(i.e.	Police,	Fire	Brigade,	Ambulance	and	SES)

Social -		 available	to	those	not	eligible	to	be	Service	or	Affiliate

Community -		no	reciprocal	rights	and	limited	benefits	apply

Service / Affiliate Membership are required to provide documentary evidence of service history.

N.B.	All	areas	marked	*	must	be	completed.	

RSL 
Rewards

ALL APPLICANTS
*Sub-Branch	joining: 

*Membership	Application:						Service	  				Affiliate	  				Social	  				Community	  					(Member	Class)	

*Title:				Mr	  			Mrs	  				Ms	  				Miss	   				Other	  

*First	name: 

*Middle	Names:	 

*Last	Name:	 

Preferred	Name: 

Generation	   
Post	Nominals:		

		MALE	/	FEMALE		(Please	circle)	 	
                      

(Suffix) 
       

*Date	of	Birth	 
  

        

*Identification		 Type	 		 ID	Number	 
 

   

	 	 	 Country	 	 State	  

	 	 	 Expiry	 	 Date	Verified	  
         

*Postal Address:	 Street:	 Line	1	 
 

	 	 	 Street:	 Line	2 
 

	 	 	 Country	 		Post	Code:	 
  

 	City/Suburb 

Residential	Address:	 Street:	 Line	1	 
 

	 	 	 Street:	 Line	2 
 

	 	 	 Country 		Post	Code:	 
  		City/Suburb 

Telephone:	 Home	 	 Business		

	 	 Mobile	 			 Fax		   

Email	Address: 

Preferred	Contact	Method						Mail	 				Email	 			Phone	             Mufti	(service	&	affiliate	only)		Yes	 				No	  

(As	above	if	same	
as	Postal	Address)

Continued	overleaf



RSL Rewards

M
EM

BE
RS

H
IP

 
A

PP
LI

C
A

TI
O

N
 F

O
RMRS

L 
Re

w
ar

ds

 
RS

L
Re

w
ar

ds

TE
M
PO

RA
RY

	M
EM

BE
RS

H
IP
	C
A
RD

A
bo

ut
 th

e 
RS

L
Th

e	
RS

L	
w
as
	fo

un
de

d	
in
	Ju

ne
	19

16
	a
nd

	e
vo

lv
ed

	
as
	a
	d
ire

ct
	re

su
lt
	o
f	t

he
	c
am

ar
ad

er
ie
,	c
on

ce
rn
	

an
d	
m
at
es
hi
p	
sh
ow

n	
by

	t
he

	d
ig
ge

rs
	fo

r	t
he

	
w
el
fa
re
	o
f	t

he
ir	
m
at
es
	d
ur
in
g	
an

d	
af
te
r	t

he
	19

14
	

-	1
91
8	
w
ar
.	T

ha
t	
et
ho

s	
of
	c
om

pa
ss
io
n,
	s
er
vi
ce

	
an

d	
lo
ya

lt
y	
re
m
ai
ns
	t
o	
th
is
	d
ay

	t
he

	m
ot

iv
at
in
g	

in
fl
ue

nc
e	
of
	t
he

	R
SL

.

O
ur
	m

is
si
on

	is
	t
o	
en

su
re
	t
ha

t	
pr
og

ra
m
s	
ar
e	
in
	

pl
ac

e	
fo
r	t

he
	w

el
l-
be

in
g,
	c
ar
e,
	c
om

pe
ns
at
io
n	

an
d	
co

m
m
em

or
at
io
n	
of
	s
er
vi
ng

	a
nd

	e
x-
se
rv
in
g	

D
ef
en

ce
	F
or
ce

	m
em

be
rs
	a
nd

	t
he

ir	
de

pe
nd

an
ts
;	

an
d	
pr
om

ot
e	
G
ov

er
nm

en
t	
an

d	
co

m
m
un

it
y	

aw
ar
en

es
s	
of
	t
he

	n
ee

d	
fo
r	a

	s
ec

ur
e,
	s
ta
bl
e	
an

d	
pr
og

re
ss
iv
e	
A
us
tr
al
ia
.

W
e	
ai
m
	t
o	
co

nt
in
ue

	t
o	
pr
ov

id
e	
a	
fr
ie
nd

ly
	

an
d	
w
el
co

m
in
g	
en

vi
ro
nm

en
t	
to

	t
he

	b
ro
ad

er
	

co
m
m
un

it
y.
	O

ur
	S
ub

-B
ra
nc

h	
ne

tw
or
k	
pr
ov

id
es
	

op
po

rt
un

it
y	
fo
r	i
nd

iv
id
ua

ls
	t
o	
be

co
m
e	
pa

rt
	o
f	

th
e	
lo
ca

l	c
om

m
un

it
y	
to

	e
ns
ur
e	
co

m
m
em

or
at
io
n	

an
d	
th
e	
tr
ad

it
io
n	
of
	t
he

	R
SL

	n
am

e	
co

nt
in
ue

s.

JO
IN

	T
H
E	
M
A
RC

H

SERVICE APPLICANTS ONLY
Australian	Defence	Force		  	 Allied	Armed	Force		  				Country			

Service			 Army		  					Navy		  						Air	Force		     	Merchant	Navy		     Regular			  				Reserve		   

Service	Number				 						Current/Discharge	Rank		  

Unit/Ship		

Date	Enlisted			 					Date	Discharged				      

Service	Awards		 			Service	Locations		      

                                                                      

                                                                      

                                                                      

AFFILIATE APPLICANTS ONLY          

Full	name		 						Service	details			    

						Family	relationship	

Eligible	person’s	signature(or	date	of	death)	

*Six	months	service	in	the	following:		Police		   Fire	Brigade		   Ambulance		   SES		      
     

																																									Next	of	Kin	details	(optional):		Name	   
Contact	Number	

SUB-BRANCH
Proposed	by	(Service	or	Life	Member	only):		

Seconded	by	(Service,	Life	or	Affiliate):			  
Declaration	and	Agreement	 	 	 	  
I	declare	that:   1. the information provided is true and correct;   2. I agree to uphold the Constitution of the League and its By-Laws

Signature	of	Applicant:		 			Date	 
I	wish	to	receive	promotional	materials	regarding	electronic	gaming	machines	and	related	activities.	  Yes				  No	

I	wish	to	receive	promotional	materials	and	membership	offers	not	related	to	electronic	gaming	machines.  Yes				  No	
Privacy	Statement
We	will	not	use	any	of	the	information	on	this	membership	form	without	your	specific	permission	in	writing,	other	than	to	record	you	as	a	member	or	
communicate	with	you	as	a	member	of	the	League.	We	will	not	pass	this	information	to	anyone	outside	the	League	without	your	express	permission.

OFFICE	USE	ONLY   Date	application	approved:	 					Date	entered		

Membership	number		 	Date	card	issued  

Details	of	person	who	is	a	Service	or	Life	Member	(include	Sub-Branch	for	Life	Member)	or	a	
person	who	at	the	time	of	death	was	eligible	to	be	a	member	of	the	League 

(*Documentation	supporting	
this	service	must	accompany	
this	application) 

ALL APPLICANTS


