REQUEST FOR TRANSFER OF BRANCH/SUB-BRANCH MEMBERSHIP

(Forward State Branch and Receiving Sub-Branch Copies to State Secretary) !

(Please print Christian or Given Names and Surname)

hereby request transfer of membership:

PPERTRS oo S S AR TSR3 Branch/Sub-Branch
T et A S S B Branch/Sub-Branch
e L Post Code...............
NOW ACOTBER v i s s e e POsE Code..cinisanins
Service W wmasinmosmei s airse RENK «inmmmmnamnsos BEVICE oivsinvins
RBL Badge No: .o icnnvuwisiimmimms Membership Type ........cccveveruennen s G
Current Year’s Subscription paid t0 ........cccvveeeenierreseseneseseienens Branch/Sub-Branch 2
Financial to 31/12/ .............. Receipt Wo cunanssnnmsisinsmio
.............. il vinsssaniii
Date (Signed)
RSL SERVICE

Date of Joining RSL..........c.cocoveeiiiiciiiienes First Sub-Branch.........ccccoeoveieiiiciiecee, :
REL Weltiire dfid/of PEsibhs ACOVIEEE ..c.omuninasmssmmmssissi s s s i ineisnss
REL VOUTH AR . oo st oo s s S S o N R A S R RS STAIFe
Haispitsl afid Sk VIBIBHON ..o s st s iy

.............................................................................................................................................

.............................................................................................................................................



..

Community Representation — Name of organisation where candidate has represented RSL or
Sub-Branch (include here Poppy Day and ANZAC Day Appeal activities) ..........ccvevenene.

.............................................................................................................................................

.............................................................................................................................................

.............................................................................................................................................

PARTICULARS OR SERVICES RENDERED TO ANY OTHER SUB-BRANCHES
Include in sequence day and month of membership or associate membership. Details of any
position held to be confirmed by other Sub-Branch/es in writing and attached.

Sub-Branch/es Date in Sequence Office or Position Held
................................... TN s Esxonnd swocs Lt ssadh weson
................................... Fromed el el0and waliw
................................... From..../.../ ...to...../ .../
Has RSL Certificate of Appreciation Been Awarded? ...........ccceceeevrervvervennenn Reason for
ORI s e O R TN SRR EARER | &7 O U —
ACKNOWLEDGEMENT SLIP

Secretary (Gaining Branch or Sub-Branch)

The ansier oF WIE.osananiamississismsineg has been actioned and the details as
provided are correct. $.................. remains to this Life Member’s/Subscriber’s * credit and
this is transferred to you.

............  SRTRNY N——
Date Secretary (Losing Branch or Sub-Branch)

NOTE: 1. Number of copies as required by State Branch instructions.
2. The transfer of Service Members will not involve the transfer of any part of their annual subscription.
3. Delete one as appropriate.
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