
Royal Australian Air Force Association (ACT) 
 

 PO Box 331 MAWSON  ACT 2607 
 

 secretary@act.raafa.org.au 
 

 
APPLICATION FOR MEMBERSHIP 

 
 

 
I, Mr/Mrs/Ms/Other (Dr/Rank etc) __________________________________________________ 
       (FAMILY NAME) 
 
____________________________________________________________________________ 
     (GIVEN NAMES) 
 
of___________________________________________________________Postcode:_______ 
     (ADDRESS) 
 
Email: __________________________________________       Phone:___________________ 
 
� Please email newsletter 
 
hereby apply for membership of the RAAF Association (ACT) and agree that, if admitted, I will abide by 
the Constitution and By-Laws of the Association. 
 
Please complete one of the following Eligibility Sections 1, 2, or 3 that is applicable to you and 
complete Section 4 
 
 
1. Serving Member/Ex-Member of Her Majesty's Forces associated with aviation 
 
Name of Service____________________ From______________To_______________ 
       (Dates) 
Countries where served_______________________________________________________ 
 
__________________________________________________________________________ 
 
Units served and operations involved in __________________________________________  
 
__________________________________________________________________________ 
 
Rank of Serving Member/Retired Rank/Honorary Rank to which the Ex-Member is 
entitled________________________________________________________________ 
 
Service Number_________________Awards/Decorations________________________ 
 
Service Category/Mustering________________________________________________ 
 
 
2. Eligible through a Kin Relationship  (Affiliate Membership) 
 
My deceased Husband/Wife ___________________________________   (name) 
 
Served in ___________________________________From_______________ To_______________ 
  (Name of Her Majesty's Air Force)   (Dates) 
 
OR 
 



 -2- 
 

Dec 06 

 
My Spouse/Parent/Sibling __________________________________________  (name)  is/was a  
 
 
member of the ____________________________ Branch of the RAAF Association   
     (Name of Branch) 
 
From____________________________To_______________________________  (Where applicable) 
 
  (Date)      (Date) 
 
3. Eligible through an Interest in aviation 
 
My involvement and/or interest in aviation is/are:____________________________________________ 
 
 
4. Subscription 
 
Membership Subscription for the calendar year    $30     ($15 for 6 months)  
Wings (RAAF Assoc quarterly magazine) is additional  $10     ($5  for 6 months) 
  ____________________ 
  
 TOTAL AMT    
 
• Cheque or money order  (made out to RAAF Assoc  ACT Divn) OR 

 
• Credit card   �  Bankcard �  Visa    �  Mastercard (tick box) 
 
CC Number Expiry Date: 
 
 
Name on card  …………………………………………  Signature …………………..    Date……………….. 
 
 
I declare that the applicant is eligible to join the RAAF Association under the provisions listed above and is 
known to me. 
 
Proposer……………………………………….  Seconder…………………………………………………. 
 
Note: Proposer and Seconder are not required if the applicant’s service record is known by a member of 
the ACT Division Executive or if the applicant attaches a copy of a RAAF Identity Card, a Discharge 
Certificate or a Certificate of Service or any other document showing that the applicant is or has been a 
member of one of Her Majesty's Forces associated with aviation, eg, an Air Force, Army Aviation or Naval 
Aviation/Fleet Air Arm. 
 
Note on privacy: Personal details are collected and maintained for the purposes of the membership data 
base. Information is not released to any other person or agency and is available for members to peruse if 
required.  Credit card details are used only for the transaction on this form and are destroyed following 
crediting to the RAAF Association account by the merchant bank.   
 

FOR OFFICE USE ONLY 
 

Entered by Treasurer …………………………… Date ………………….. 
 
Membership Director …………………………… Date ………………….. 
 
Member No ………………………  Date ………………….. 
 


