
 

 Application for Affiliate  
 

Membership:affiliate application 

Address for Correspondence: Your local Sub-Branch 

For further information: Ph:  (08) 9287 3705  Fax:  (08) 9287 3732 

Country Callers Only:  1800 259 799  Email: membership@rslwahq.org.au 
 

I HEREBY APPLY to be admitted as an Affiliate of the League of the ______________________________________________________ Sub-Branch 

* I claim qualification in the indicated category of (see over)   
 

PERSONAL DETAILS 
 
Surname: _________________________________________________________  Mr/Mrs/Miss/Ms:   

Christian/Given Names: __________________________________  Nee (Maiden Name):   

Date of Birth:  _____/______/________  Country of Birth:    Post Nominals:    

Mail Address:   

Suburb:  _________________________________  Postcode: _____________  State/Country:   

Phone (inc STD):  (Work) (______)______________________   (Home) (______)______________________   

Mobile: _____________________________  Fax:  (______)______________________  E-mail:   

TO BE COMPLETED BY A RELATIVE OF THE ABOVE OR A SERVICE MEMBER 
 
Details of person eligible for Service Membership in respect of the above claim to relationship: 
 
Full Name (block letters):   

Mail Address:   

Suburb:  _________________________________  Postcode: _____________  State/Country:   

Service Number:   Sub-Branch   

Signature: __________________________________________  Date: ______/______/______ 

DECLARATION AND AGREEMENT 
 

I DECLARE THAT (i) the above information is true and correct. 
 (ii) I duly declare that I will abide by the Constitution of the League and its By-Laws in this respect. 
 (iii) Application is hereby made for the issue of an Affiliate Badge, and I understand that the badge is not 

transferable and will be returned should I cease to be a financial Affiliate of an RSL Sub-Branch. 
 
I ENCLOSE Cheque/cash for $......................... being my current subscription. 
 
Signature of Applicant: ____________________________________________________  Date: ______/______/______ 

 

ADMINISTRATION 

Sub-Branch Secretary/Membership Officers are to ensure this form is completed in full 
 
I hereby confirm that proof of eligibility has been sighted and the applicant qualifies in accordance with RSL (WA Branch) 
Constitution.  (Doubtful cases should be referred to HQ) 

 
Signature of Authorised Officer ___________________________________________  Date: ______/______/______ 

 
Print name:     Position:   
 

Date Receipt Number Amount Paid Badge No. 

______/______/______  
 
 

$ 
 

 

PRIVACY STATEMENT 
 
We will not use any of the information on this application form without your specific permission in writing, other than to record you as 
a affiliate of the a Sub-Branch and will not pass that information to anyone outside the League.  As per By-Law 12. 
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 Application for Affiliate  
 

Membership:affiliate application 

Conditions for Affiliate Membership 
 

1. Eligible persons may be elected to Affiliate of the WA Branch in accordance with and subject to these Rules and 
The Returned & Services League of Australia By-Law No. 32. 

 
2. The following persons shall be eligible for Affiliate of the Sub-Branch: 
 

a. Paramilitary Forces of the State and Commonwealth, such as: 
(1) Fire Brigade; (6) Emergency Services; 
(2) St John Ambulance; (7) Prison Officers; 
(3) Registered Nurses; (8) Customs; or 
(4) Police; (9) Australian Protective Services; 
(5) Civil Defence Groups;  
 
whether serving or not. 

 

b. (1) Wife or Husband; (6) Sister or Brother; 
(2) Widow or widower; (7) Grandchild; 
(3) Son or Daughter; (8) Nephew or Niece; or 
(4) Son-in-law or daughter-in-law; (9) Brother-in-law or sister-in-law; 
(5) Mother or Father; 

 

of a person who is eligible for Service Membership of The Returned & Services League of Australia, or a 
person who, at the time of death, was eligible for such Membership. 

 

c. Persons awarded the Certificate of Merit or the Certificate of Appreciation of the RSL. 
 
3. Any person, being eligible for Affiliate, may apply for Affiliate by lodging with the Sub-Branch Secretary an 

application in writing in the form prescribed by the State Executive and bearing a nomination by a League member 
of the Sub-Branch. 

 
4. Prior to an application for Affiliate is accepted the following are to occur: 
 

a. The application of the applying person is to be displayed in the Sub-Branch for a period of not less than 
two weeks prior to submission of the application to a general meeting of the Sub-Branch. 

 
b. If a majority of two thirds of the Sub-Branch members present endorse the application the applicant shall 

become an Affiliate of that Sub-Branch. 
 
5. Affiliates shall be liable for an annual minimum subscription determined by the State Branch in accordance with 

the principle authorised by the State Branch Congress. 
 
6. Subject to the Rules of the League and to any directions given by the State Congress restricting their rights, 

privileges or duties, Affiliates shall have the equivalent social rights and privileges as Service Members within their 
Sub-Branch, however Affiliates are not entitled to receive welfare (financial) support as provided to Service 
Members in accordance with the Memorandum of Association and the Sailors, Soldiers and Airmen’s Relief Trust 
Fund Act. 

 
7. Affiliates shall not be eligible to hold the office of Sub-Branch President, Vice Presidents’, Warden, or be the Sub-

Branch Delegate to State Congress, but shall be entitled to attend any general meeting of the Sub-Branch with the 
right to vote for the positions Affiliates can hold in a Sub-Branch.  It is at the discretion of Sub-Branches which 
other positions can be held by Affiliates in accordance with the RSL By Laws.  Affiliates are entitled to attend all 
Sub-Branch meetings, however are entitled to vote on domestic issues relevant to that Sub-Branch only. 
 

8. No person shall be admitted as an Affiliate of the Sub-Branch if he or she is eligible for Service Membership of the 
League. 


