
Vietnam Veterans Association of Australia 
Box Hill Sub Branch 

Membership & or Renewal Application 
Phone (03) 9872 3325 

Please circle: Dr M r  Mrs .Ms Miss Other  Surname:  

Chris t ian Sames :  Preferred S a m e :  

Post-nominals 

Date of Birth: I 119 

Partner 's  Name: 

Address (Residential): 

Plcode: 

Address (Mail): 
Plcode: 

Phone (Home): (Bus): 

(Mobile): 

E-mail: Newsletter: Email o r  Post 

If applying f o r  Second Sub-Branch membership, name of first Sub-branch: 

Please complete Sections A and B or C as appropriate 
A. Military Service Army Navy Air Force 

Date of Enlistment: I 119 Date of Discharge: I 119 

Service No: Unit I Ship I Squadron: 

Proof of Service (copy attached): Discharge Certificate o r  O t h e r  

B. Vietnam Veterans MembershipIRenewal Full Second Branch 

Date in  t o  Vietnam: i i19 Date out of Vietnam: 1 I19 

Next of Kin. Please circle: Wife Partner Son Daughter Other 

Surname:  Christian Names: 

Preferred Name: 

Address (Residential): 

Plcode Phone: 

C. Non Vietnam Veterans 
Are you the  wife, par tner  o r  descendant of a Vietnam Veteran Yes NO 
If No: Membership - Associate 
If Yes: membership - Full o r  Second Branch 
How a r e  you related to  the  veteran? 

Please provide t h e  following details of the  related Veteran -
Surname:  

Chris t ian Names: 

Date of Birth: I i19 Service No: 



Address (Residential): 
Plcode: 

Signature of Applicant: 

Date: 
Office Cse only 

ISubscription Received 1 Subscriptions - 2008 
Receipt Number Full membership $25.00 

IService Details Verified I Second Membership $ 15.00 
IDetails recorded I Associate Member % 10.00 
IMember notified I 

10 McKeo#n Road 
Mitcham Vic 3132 
email - cjkook8bi~pond.net .a~  

Membership No.: 


