
 
Form updated: 19 February 2025  

 

Date Entered: ________________  
 
By: ________________________  

 
 
 

MEMBERSHIP RENEWAL FORM ONLY 
 

THE RETURNED & SERVICES LEAGUE OF AUSTRALIA 
VICTOR HARBOR SUB-BRANCH Inc. 

FOR CALENDAR YEAR 2025 
 

Service Members: $50.00 Affiliates: $50.00 
 
 

MEMBER DETAILS: COMPLETE ALL AREAS 
 
Full Name: _____________________________________ Preferred Name:  ___________________  

(Please use correct given name) 
 
Email Address: ___________________________  Date of Birth: ____________________________  
 
Residential Address: _______________________________________________________________  
 
Suburb: _________________________________  Postcode: _________________________  
 
Postal Address: ___________________________________________________________________  

(If different from residential address) 
 
Mobile No: _______________________________  Home No: _________________________  
 
Please complete Below Next of Kin Details 
 
Next of Kin: _____________________________  Relationship: ___________________________  
 
Contact Details: __________________________________________________________________  
 

ID Card Membership No: ____________________  Member Type: Army  □ 

     Airforce □ 

     Navy  □ 

     Affiliate □ 

 RSL Name Badge Required: $10.00 Yes □ No □  (If Yes: Full Name/Preferred Name) 

 Have you received a Quilt of Valour? Yes □ No □  (If Yes: Date Rec’d______________) 
 
 

Subscription Amount: $  Donation Amount: $  Total: $ 
 
Payment can be made (1) direct to the Victor Harbor Sub-Branch RSL, (2) to the Victor Harbor General Account via 
Electronic Funds Transfer (please quote your name) at Westpac BSB: 035621 Account No: 760731, or (3) by cheque or 
money order via Australia Post address to the Treasurer, RSL Victor Harbor Sub-Branch, Cnr George Main & Bay 
Roads, VICTOR HARBOR SA 5211.  Cheques to be made payable to RSL, Victor Harbor Sub-Branch Inc.  Please include 
this form with your cheque or money order.  Please do not post cash 
 
 
Treasurer Date Received: ______________________  

Rec No. 
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