
ANNEX A TO MMA 
SECTION FOUR 

THE RETURNED & SERVICES LEAGUE OF AUSTRALIA  
(QUEENSLAND BRANCH) 
 
 

Application for Life Subscription  
(To be completed by current members only) 
 

 
 
I HEREBY APPLY for a Life Subscription of the ____________________________________________________________________ Sub-Branch in the 

__________________________________________ District of the ___________________________________ State Branch. 
 

PERSONAL DETAILS 
 
Mr/Mrs/Ms/Rank: _________  Surname: __________________________  Christian/Given Names: ___________________________ 

Male/Female: ___________  Date of Birth:  _____/______/________  Country of Birth: ____________________________________ 

Address: __________________________________________________________________________________________________ 

Suburb:  _________________________________  Postcode: _____________  State/Country: ______________________________ 

Phone (inc STD):  (W) (______)______________________   (H) (______)______________________   

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

Next of Kin:  Surname: ____________________  Christian/Given Names: _____________________  Relationship: ______________ 

Address: __________________________________________________________________________________________________ 

Suburb:  _________________________________  Postcode: _____________  State/Country: ______________________________ 

Contact Number:  Ph: (______)______________________  Mobile: _____________________________ 

Honours/Awards/Decorations (Post Nominals) _____________________________________________________________________ 

DECLARATION 
 
 
I ENCLOSE Cheque/cash for $......................... being my current membership subscription. 
 
 
 
 
Signature of Applicant: ____________________________________________________  Date: _____________________________ 
 

PRIVACY STATEMENT
 
We will not use any of the information on this membership form without your specific permission in writing, other than to record you as 
a member of the League and will not pass that information to anyone outside the League. 
 

 
SUB-BRANCH ADMINISTRATION 

 
Sub-Branch Secretary/Membership Officers are to ensure this form is completed in full. 
 
 
 
Secretary/Membership Officer: _____________________________________________   Date:  ______/______/20________ 

 

DATE AMOUNT PAID TO 
SUB-BRANCH 

RECEIPT NO. AMOUNT FORWARDED TO 
STATE BRANCH** 

    

 

** Refer to Section Four of the Manual of Membership Administration (MMA) for cost listing. 

 
STATE BRANCH ADMINISTRATION 

 
Date Application Processed: 

 

 

 

 

 

QLD MEMBER 
NO: 

 
______________ 

RSL BADGE 
NO: 

 
____________ 
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