
 

INNISFAIL  RSL  – 2011  MEMBERSHIP APPLICTION 
 

TAX  INVOICE  (inc GST) ABN:  98 580 482 893 

===================================================== 
 

First Name:  ................................................. Middle Name: ………………………………. 

 

Surname:  ....................................................... Mr     Mrs     Miss     Ms      (please circle)  

 

Residential Address:  .................................................................................................. 

 

Postal Address:  ……………………………………………………………………………………… 

 

Home Phone:  ..............................……….. Mobile:  …………………………………………… 

  

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

 

Birthdate:  ……………/………...../........……    Occupation: ………………………………….. 

 

Membership Category (please tick): 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

APPLICANT’S STATEMENT: 

I hereby make application for membership of the Innisfail RSL Inc and agree to abide by the Constitution and By-

Laws of this the Innisfail RSL Inc and RSLA Qld Branch that I am in agreement with the aims and principles of the 

Returned Services League of Australia.  I declare that the statement contained in this application is, to the best of my 

knowledge, true and correct in every particular.  I also understand that all Loyalty Points will be zeroed at the end of 

each financial year and that all points are nul & void upon death. The Innisfail RSL will not accept any responsibility 

for any lost or stolen cards.   

 

Applicant’s Signature:  .........................................................Date......................................... 

 

Staff Members Signature........................................................... 

---------------------------------------------------------------------------------------------------------------------------------------------------------- 

Office use only: 

Member No:  ..................... Staff Initials:  .................  Rcpt No:  ......................  Date:  ......./…......./...... 

       (Task Manager) 

 

Card Printed:  Yes   No 

 

 

Alternative ID (Wildcat):.................................Entered onto Task Manager:       Yes     No  

  

Public Liability cover $10 000 000.00   

CLUB MEMBER (Social Membership)    NEW or      …. Renewal   Fee $ 3.00 

 

CLUB LIFE MEMBER      NEW          or          Renewal      Fee $77.00 

 

New membership applications only:   Must be nominated by a Service Member 

Service Nominated by:  ............................  Signature:  .............................  Membership No:   

 

Service Seconded by:  …….........................  Signature:  ..............................  Membership No:  .... 

 

SERVICE (Sub Branch Membership) ….. NEW      or            Renewal     Fee $3.00 

                       Transfer     Fee      NIL                                                     

                                                                             Life           Fee  Varies 

                   

WAR WIDOW -WIDOWER ….. NEW          or    .... Renewal            Fee $3.00 

 


