
Vietnam	
  Veterans	
  and	
  Veterans	
  Federation	
  ACT	
  Incorporated.	
  
	
  
ABN:	
   58	
  534	
  419	
  650	
  
Office:	
   9	
  Burkitt	
  Street,	
  PAGE	
  ACT	
  2614	
  
Telephone:	
   02	
  6255	
  1599	
  
Facsimile:	
   02	
  6255	
  1577	
  
Email	
  Address:	
   vvfact@vvfact.org.au	
  
Website:	
   www.vvfact.org.au	
  

	
  
	
  

Membership	
  Application	
  /	
  Renewal	
  Form	
  

Surname:	
   First	
  Name:	
   Second	
  Name:	
  

Address:	
  

Postal	
  Address:	
  

Telephone	
  Home:	
   Telephone	
  Work:	
   Mobile	
  Number:	
  

Current	
  Occupation:	
   Useful	
  Skills:	
   Email	
  Address:	
  

Date	
  of	
  Birth:	
   Next	
  of	
  Kin:	
   Relationship:	
  

T
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  S
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n
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Next	
  of	
  Kin	
  Address:	
   Next	
  of	
  Kin	
  Telephone:	
  

Service	
  Information	
  

Service	
  Number:	
   RAN,	
  Army,	
  RAAF	
  or	
  Other	
  

Enlistment	
  Date:	
   Discharge	
  Date:	
  

Operational	
  Area:	
   Unit:	
   Operational	
  Area:	
   Unit:	
  

From:	
   To:	
   From:	
   To:	
  

DVA	
  Pension	
  Number:	
   DVA	
  Pension	
  Rate	
  %:	
  

Signature:	
   Date:	
  

	
  
Membership	
  is	
  per	
  Calendar	
  Year	
  and	
  is	
  due	
  1st	
  January	
  each	
  year.	
  	
  
Subscriptions	
  are	
  $35	
  for	
  single	
  and	
  $40	
  for	
  family	
  (includes	
  dependants).	
  	
   	
  
You	
  can	
  pay	
  by	
  cheque,	
  money	
  order	
  and	
  in	
  person	
  by	
  either	
  cash	
  or	
  EFTPOS	
  at	
  the	
  Centre.	
  
Membership	
  payments	
  by	
  Credit	
  Card,	
  can	
  be	
  accepted	
  at	
  the	
  Office,	
  by	
  telephone.	
  
Please	
  include	
  a	
  stamped	
  self	
  addressed	
  envelope	
  for	
  your	
  receipt	
  and	
  Membership	
  Card.	
  
	
  
Membership:	
  $	
   Donation:	
  $	
   Total	
  Enclosed:	
  $	
  

Receipt	
  Number:	
   Date:	
   Donation	
  Receipt:	
   	
  

	
  
Payment	
  Type:	
   Cash:	
   	
   Cheque:	
   	
   Money	
  Order:	
   	
   EFTPOS:	
   	
   	
  	
  Credit	
  Card:	
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Entered	
  in	
  	
  Data	
  Base	
  :	
  
	
  	
  

Entered	
  By:	
   Date:	
   Membership	
  Card	
  Number:	
   	
  




