
APPLICATION FOR WAIHI RSA MEMBERSHIP

TYPE OF MEMBERSHIP REQUIRED 

CLUB MEMBER / RETURNED MEMBER/ SERVICE MEMBER (circle on please)

Please print clearly, Thank you 

APPLICANT: TITLE   Mr   Mrs   Miss   Ms (Delete what does not apply)

FULL NAME …………………………………………………………………………………………….   

ADDRESS ………………………………………………………………………………………………..

DATE OF BIRTH …………………………………...

EMAIL……………………………………………………………….

PHONE NO……………………………………………………

SIGNATURE …………………………………….   DATE………………………………….

1. .  The subscription is: Club member $30.00, Returned and Service member 
$15.00, Anyone that is 80 years and over and would like to join the Club are 
FREE. Please provide proof of age.

2.  The appropriate subscription will be payable (to accompany this application) but will be returned if this application is 
declined.  

3. Application can be declined at any time. The applicant must abide by the rules of the Waihi RSA. A copy of the rules are available to 
read if required. 

4. Application will be advised in due course of committee decision. It is to be further noted that the Committees decision is final and no 
correspondence will be entered into, nor reason given in the advent of the application being declined. 

5.  It is a requirement to advise all members, if they request, information in relation to our Accounts re our Gaming 
Machines.  This information is set out in the yearly accounts.  This information will be forwarded to you if you require 
it, but will only be sent out by email.   If you do not have email a copy of the accounts is

          held in the Club for members to peruse.

You will receive a RSA Club card which will contain your Name, our club number (161) and your
 membership number, eg 888 so the card member No. will read 161000888.  This is also your membership card for the Waihi 
Memorial RSA. This card give you benefits at a number of retailers. (see rsa.org/benefits.)

RETURNED AND SERVICE MEMBERS MUST PRODUCE DOCUMENTARY EVIDENCE OF THEIR STATUS.

RETURNED/SERVICE MEMBERS:  Please fill out the following particulars.

Regiment/Service No:        ……………………………….

Units Served:         ……………………………………………………………………….

Areas of  Service:………………………………………………………………………….

PRESIDENT……………………………………..DATE…………………………………..


