
ALL CORRESPONDENCE TO 
The Secretary 

Mudgeeraba RSL Sub-Branch 
PO Box 789 

Mudgeeraba Qld 4213 
www.mudgeerabarsl.org  

 
Telephone: (07) 5525 3536 

Memorial Hall Railway Street 
 

Application for Social Membership 
 
I HEREBY APPLY to be admitted as a Non League Member of the Mudgeeraba RSL Sub-Branch, Gold 
Coast District, Queensland State Branch. 
 

PERSONAL DETAILS 
 
Mr/Mrs/Ms/Miss: ____  Surname: ___________________________ Christian/Given Names: _________________ 

Male/ Female: _______  Date of Birth: ____/____/____  Country of Birth: ________________________________ 

Address: _____________________________________________________________________________________ 

Suburb: _________________________  Postcode: _________  State/Country: _____________________________ 

Phone (inc STD): (W) (____)___________________________  (H) (____)________________________________ 

Mobile: ____________________  Fax: (____)__________________ Email: _______________________________ 

Next of Kin: Surname: _________________ Christian/Given Name: ______________ Relationship: ___________ 

Address: _____________________________________________________________________________________ 

Suburb: _________________________________ Postcode: ____________ State/Country: ___________________ 

Contact Number: PH: (____)_________________________  Mobile: ____________________________________ 

 

DECLARATION AND AGREEMENT 
I DECLARE THAT (i) The above information is true and correct;  (ii) I agree to uphold the Constitution of the Mudgeeraba RSL 

Sub-Branch and its By-Laws; and (iii) I agree to uphold the Constitution of the League and its By Laws. 
 
I ENCLOSE Cheque/Cash for $5.00 (five dollars) being my current membership subscription. 
 
 
Signature of Applicant: _________________________________________   Date: ______________________ 
 

NOMINATION DETAILS & SUB-BRANCH ADMINISTRATION 

Proposed By:  Service Member Name: ___________________________ Date: ________ Signature: ___________ 

Seconded By:  Service Member Name: ___________________________ Date: ________ Signature: ___________ 

Sub-Branch Committee Decision: _______________________________ Date: ________ 

Secretary/Membership Officer: _________________________________ Date: ________  Receipt No. _________ 
         Financial Year: _______ 
 NON LEAGUE MEMBER NO: 

 Date Processed: 

 

 

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 Non League Member of the Mudgeeraba RSL Sub-Branch, and will not pass that 
information to anyone outside of the Sub-Branch. 
                                                                                                                                                      Rewrite-- 2005 

Motto:  “The Price of Liberty is Eternal Vigilance”  
 
RETURNED & SERVICES LEAGUE OF AUSTRALIA 
MUDGEERABA SUB-BRANCH 


