
KERIKERI RETURNED and SERVICES ASSOCIATION   

 
Incorporated 

 
APPLICATION FOR MEMBERSHIP  

 
I hereby apply for Returned/Service/Associate/Junior membership to the Kerikeri RSA (Inc).  
   (Circle one membership) 
 
Surname:…………………………….. First Names:…………………………………..   (Mr, Mrs, Miss) 
 
Residential Address:………………………………………………………………………………...………….. 
 
         ……………………………………………………………………  Post Code:…………. 
 
Date of Birth:………………………………   
 
Phone: (Home)………………………………..  Bus:…………………………  Mobile:…………………….. 
 
Email:……………………………………………………… ………………………………………. 
 

 
Applicants Signature:………………………………..        
Date:………………………  

(By signing I agree to be contacted about RSA activities via email) 
NOTE: Please enclose $55.00 (being $20.00 Joining F ee and 
$35.00 subscription) this must accompany this appli cation. 
Present application to Office or post to PO Box 776 , Kerikeri 
0245, cheque enclosed. Nominations must be signed b y two 
financial members of the RSA. 
 
Nominated by:……………………………….   Seconded 
by:………………………..….. 
    (Signature)    

  (Signature) 
 
Name of Nominator:………………………………………….    Name of Seconder:……………… ……………………. 
 
 

SERVICE DETAILS 
 
Service 
Number:……………………
…… 
 
Forces Served 
With:…………………………
………………………… 
Unit:…………………………
… 
 

Office Use:   Notified:………………   Fee Paid:……………..  Accept ed/Declined:……………………
 
Entered Records:……………………   RNZRSA:…………….. Card/Badge Sent :…………………….. 


