
 
 
 
 
 

 
RSL AUXILIARY MEMBERSHIP APPLICATION 

 
 

 
RSL sub-Branch: ……………………………………………………………………………………………………………………………….. 

Full Name: .………………………………………………………………………………………………………………………………. 

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

.………………………………………………………………………………………………………………………………. 

.………………………………………………………………………………………………………………………………. 

.………………………………………………………………………………………………………………………………. 

Phone: .………………………………………………………………………………………………………………………………. 

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

D.O.B: .………………………………………………………………………………………………………………………………. 

 

Signature of Applicant: 

.………………………………………………………………………………………………………………………………. 

Date signed: ……………………………………………………………………………………………………………………………….. 

 

FOR OFFICE USE ONLY 

Please circle as appropriate below: 

Application: ACCEPTED DECLINED – Reason: .………………………………………………………… 

.………………………………………………………… 
 
 

Date recorded in register: .………………………………………………………………………………………………………………… 

Date receipt issued: .………………………………………………………………………………………………………………... 
 
 

Hon. Secretary Signature: 

.………………………………………………………………………………………………………………………………… 
 
 
 
 

Respecting, supporting and remembering our veterans and their families rslnsw.org.au ANZAC House 
 +61 2 9264 8188 Level 5, 341 George St 

Sydney, NSW 2000 

 


