MEMBERSHIP APPLICATION FORM

CLASS APPLIED FOR ORDINARY ASSOCIATE (Please tick one)

....................................................................... GIVEN NAMES ...t
............................................................................................................... POSTCODE......cciiiiiiiiiiiiiiie e e
ROSTTALADDRESS! ..« e e s sl Flsgs 5« g B ST i 0 1A T e P S . AT T AR s S
(Indicate if as above)
............................................................................................................... POSTCODE ..ottt
EMail ADDRESS ...ttt e TELEPHONE NO ..o
DATE OF BIRTH ..ot PLACE OF BIRTH ..ottt
NEXT OF KIN ..o RELATIONSHIP ...ooviiiiiiieee s
ADDRESS OF NOK ...ttt ettt bbbkt b s
............................................................................................................... POSTICODE... .. cctuimiisuonsssmvammmnmassssunsvssussnisssisane
DVAFILENO. ...coveviviiiiiie, REPATRIATION FILE NO......oveiiiiviiece e SERVICE NO ...coviiiiiieiineiieceniee e,
This number may be obtained from any letter from the Department of Veterans' Affars.
BRANCH OF SERVICE .....covviiiiiiieiiin it UNITS SERVED ....ooviiiiiiiiiiiiciteee e
DATE OF ENLISTMENT ...ttt DATE OF DISCHARGE ......cviiviiiiiiiiiiiiiineee e
PLACE/STATE OF ENLISTMENT ....ooovviiiiiiiiiiiicc ONDISCHARGE ...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 ............ccocviviiiiiiiiiicieccc e State/Terrtory ......oooveeiiiiii
Date joined ..........coovvvviviiiinienns Date leftorresigned ...........coovvvvinieiiiicinnn, and Badge Number ..........coccoooviiiiiii
SIGNATURE ..o e e e e e DATE ..o

OFFICE USE ONLY

DVA authorization (Letter or Gold Card) Sighted by NAME ... ... e
TINEE o ot T - me et Pt el Tacfeew - G- LI et 1 SIGNAIUIE sisrrisaismmvrmvseisimmems vy e o w e S S LA TR
DVAFileNo. .......coooviiiiii . COMMITTEE Approved Not Approved Date ioveiviiiiiiiiinne,
TPI Badge NO. ......coovviivniiinnn, Membership Card Issued Y/N

ReceiptNo ...........oo.oe

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) 3352 5090 Email: office@qldtpi.org.au



