
Taumarunui & District RSA (Inc) 
NOMINATION FOR MEMBERSHIP 

 

Please circle 1: MEMBER   SERVICE  RETURNED JUNIOR 
 

We, the under mentioned, being financial members of the Club recommend: 

 

Title:_____________ (e.g. Mr, Mrs, Miss, Ms)  Date of Birth:_______________ 

 

First Name(s):_________________________________________________________ 

 

Surname:_____________________    Phone No:_______________________ 

 

Email:_______________________________   Please circle 1:   Over 70: $20   Under 70: $25 Junior: $5 

 

Postal Address:_______________________________________________________ 

  _________________________________________________________ 

 

Employer:________________________     Occupation:___________________ 

 
We declare that he/she is eligible in every respect, a fit and proper person for admission for Membership 

 

Proposer:__________________________M/No:_______Signature:________________________ 

 

Seconder:__________________________M/No:_______Signature:________________________ 

 
I herby agree to my nomination and I declare these particulars to be true & correct & if elected to the 

Association membership at all times abide by the rules of the Association. 1. Are you a Citizen of New Zealand? 

2. If you are not a New Zealand Citizen please indicate what country you are a Citizen of__________________ 

 

Signature of Nominee:___________________  Date:_____/_____/_____ 

 

Are you a member of any other Club?______________________ 

 

 

  If Service or Returned please also complete this section: 

 

Rank & Serial Number:_________________________________________Navy/Army/Air Force 

 

Date Enlisted:_________________________________Date Discharged:____________________ 

 

Branch of Service:_____________________ 

 

Do you require the R.N.Z.R.S.A Review to be posted to you? Yes/No 

 

Taumarunui & District RSA (Inc) 

10 Marae Street 

Taumarunui 3920 

 

Phone: (07) 895 7517 

Fax:  (07) 895 8343 

Email:  taumrsa@xtra.co.nz 


