
of the  ................................................................................................................................................  Branch of the Air Force Association.

  Mr       Mrs       Ms       Miss       Dr

Family Name:   ...................................................................................   Given Names:   ................................................................................

Address:   ......................................................................................................................................................................................................

Postcode:  .........................................................................................   Telephone:  (      )  .............................................................................

Email:   ...............................................................................................   Mobile:   ...........................................................................................

Date of Birth:   ............................................................................................................................................................................................... 

AIR FORCE (OR MILITARY) SERVICE DETAILS
Please complete as appropriate:

  Serving       Retired       Family Member (please provide details of your current or former RAAF relative)

Name:   ..............................................................................................   Air Force/ADF/AAFC/AIRTC:   .........................................................

Rank:   .........................................   Service No.:   .............................   Period of Service: From:   ............................  To:   ...........................

Current Occupation (if no longer serving):   ..................................................................................................................................................

HOW DO YOU WISH TO RECEIVE YOUR CONTACT NEWSLETTER?

  mail to my address or    email

MEMBERSHIP APPLICATION FORM
I wish to apply for Ordinary/Youth Membership

  *ORDINARY MEMBERSHIP (ADULT) - $25/YEAR (INCL GST)

 
 

  *AFA YOUTH MEMBERSHIP - $11/YEAR (INCL GST)

24-36 Camberwell Road, East Hawthorn, VIC, 3123   T: 03 9813 4600   E: office@afavic.org.au   W: raafavic.org.au 

AIR FORCE ASSOCIATION (VICTORIA)
(formerly The Royal Australian Air Force Association, Victorian Division)

Supporting Those Who Served And Who Are Serving

WHAT DOES MY MEMBERSHIP PROVIDE?
•	 Regular networking events held by AFA (Victoria) and Branches
•	 Opportunities to attend key commemorative events 
•	 WINGS - Air Force Association quarterly magazine
•	 Contact - AFA (Victoria) quarterly newsletter
•	 Access to advocacy and support services for retired personnel
•	 Opportunities to become more involved with AFA (Victoria) and its Branches

ORDINARY MEMBERSHIP (ADULT)
•	 Serving or former members (Permanent or Reserve) of the ADF or Allied Armed Service.
•	 Serving or former members of the Australian Air Force Cadets or Air Training Corps
•	 Non-serving/member of the public, with an interest in aviation and the RAAF; and support the objectives of the Air Force Association. 
•	 Family member(s) of serving or former member of RAAF, ADF or Allied Armed Service, Australian Air Force Cadets or Air Training Corps.

AFA YOUTH MEMBERSHIP
Australian Air Force Cadets between the ages of 8 and 17 years.

NO MEMBERSHIP FEES DUE UNTIL 2019
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