MEMBERSHIP APPLICATION FORM

CLASS APPLIED FOR ORDINARY ASSOCIATE (Please tick one)
\

SURNAME ..ot GIVEN NAMES ... |
ADDRESS s v cusonssismss s i e s s 85 45355 09434835 554015435 4800045508500 3 S A S PSS S T
............................................................................................................... POSTCODE
POSTAL ADDRESS......aws o ime s i 6850435007558 553 55555 6035887550 58 00 500 5 0 B 8 5 200 5 08 T A0 P00 ST S TP
(Indicate if as above)
............................................................................................................... POSTCODE. ...ttt
EMail ADDRESS ..ottt TELEPHONE N .ucsssssuss sswrsssnarsnnoss ssvemsws s amvaveses
DATE OF BIRTH s suenssmsamsrassssasmems namensmmanssmses PLACE OF BIRTH ..ottt
NEXT OF KIN ..ot RELATIONSHIP ...t
PDDRESS OF INOK: svnss susswass s vusssasssmnssns sosssassssiis s s s i3 e i v/ sy Fe B 595 o s sas 50950 vy 54 1 o osassns
............................................................................................................... POSTCODE.......c.ciiiiiiiiiiiiiiieiee e
DVAFILENO. ..o REPATRIATION FILE NO. ..o 3] =R LT[ N[ —————————————————
This number may be obtained from any letter from the Department of Veterans' Affairs.
BRANCH OF SERVICE ......cooiiiiiiiiiiiiiicceee e LINITS SERVED i 55650 sawns sussvns cunines s sswiss e nwvsvess svses syuovess
DATEOF ENLISTMENT wssmssssssssnsnss omossmssssmtommssssssanmmes DATE OF DISCHARGE .......c.coiiiiiiiiiiiiicccie e
PLACE/STATE OF ENLISTMENT ...cvoiiiiiiiiiiiiiccece ON DISCHARGE ...ttt
Were you a member of a TPI Association or similar Association in any other State or Territory? YES NO (Tick box applicable)
If YES:give the Association Name s.wen wesssscsmsessses s s s State/Territory .......ooocvvvviiiiic
Date joined .......coovvveeiiiiiiiiiiiens Date leftorresigned ........c.cccoovvvviiieviicinenn and Badge NUMDbEr .......coooviviiiiiiiiiiieie i

OFFICE USE ONLY
DVA authorization (Letter or Gold Card) Sighted by NAME ..o e e e

TITLE oo SIGINATUTE L e e e e e
DVAFieNo. ........................... COMMITTEE Approved Not Approved Date i s insmes

TPl Badge No. ........................ Mlembership Card Issued Y/N
Receipt NO .......c.vvivinns

The Australian Federation of Totally and Permanently Incapacitated Ex Servicemen and Women
(Queensland Branch) Inc.
(Established 1939)
90 Enoggera Road, Newmarket Q 4051 Postal:PO Box 3161, Newmarket Q 4051
Phone (07) 3040 3330 Email: office@gqldtpi.org.au



