
Page 1 of 2                                                                                                                                                         October 2022 
 
 

 
 

 

 

APPLICATION FOR MEMBERSHIP 
 

Personal Information collected by the Association is used at State and/or National level to provide services to members and all 
information collected is protected under the Federal Privacy Act, 1988  

and the National Privacy Principles included in the Privacy Act Amendment 2000. 

 
Surname............................................................................................................    Title ………. 

Given name/s ………………………………...…................................Preferred First name……………………..  

Postal address ……………………………………………………………………………………............................................ 

State.................................       Postcode .................... 

Date of birth ….…/….…/………     

Ordinary Members means a partner, ex-partner, widow/widowers of current and former Australian Defence Force (ADF) and their 
Allies.  
Associate Members means a person related to and associated with a current or former member of the Australian Defence Force 
(ADF) and their Allies 
 

I am applying for ordinary membership   Yes   ⃣                I am applying for associate membership   Yes    ⃣      

Relationship to Veteran/ADF member………………………………………………………………   

If it is appropriate to contact you by phone and/or email, please list details below:         

Contact Details: Telephone: Home (  )……………..........     Mobile …………………………..   

Email address ……………………………………………………………………………………………………. 

Veteran’s service details or other relevant information to verify membership eligibility. 

Name ………………………………………………..…….............................. Service No…………………….……… 

Service:              Navy           Army            Air Force       

Period of service:                From ……../……../……..          To……../……../……..   

Which country served?  Australia / Other…..…………………………………..………..……...……....... 

Which war, conflict, peacekeeping/peacemaking 
missions?......................................…………..........………………………………………………………………………………………………………..  

Office Use Only      Membership No…………………........ 
Date received...….../….../…...      Amount Received   $.............      Donation  $…………….Paid by:      Cash    □      Cheque    □      
Money Order    □      Direct Deposit   □   
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Receipt No: .......................................Approved by........................................................... 

Would you like to be contacted by your nearest P.V.A. Support Group?       YES/ NO 

Where did you hear about P.V.A.? (Please circle) 

Welfare Meeting        Awareness Trip       P.V.A. Member        Advertising        Open Arms        D.V.A.          P.V.A. Website         

OTHER - Please specify..............................………………………….……….... 

The follow ing information is collected for statist ical purposes only and use of such information by the Association does not 
in any way identify you. Statist ical information collected by the P.V.A. at State and/ or National level is used to gain better 
outcomes for all partners of veterans.  

Do you receive a War Widow/Widower payment from D.V.A.?   YES / NO 

Are you an ex-service person?                                           YES / NO 

Do you receive Carer’s Allowance/Carer’s Payment from Centrelink?                           YES / NO 

Are you:  separated / divorced / widowed?   (Please circle)                                   YES / NO 

Membership Year is 1st July to 30th June in each year.  
Membership of P.V.A. entitles you to receive an Association lapel badge, and the Association’s National Magazine   

Joining Fee                                 $10.00    

Annual Membership Fee   $25.00 (Effective 1 July 2013)  

  SUB TOTAL ……………    $35.00 
                         Donation                          $ ______ 

  TOTAL              $ ______ 

I apply for membership of the Partners of Veterans Association of Australia and by signing this form agree that my details 
as supplied on this Membership Application form and/or subsequent updates will be kept on record in a secure environment 
by my respective State/Territory Branch and the National Executive.  

SIGNATURE .....................................................................                       Date ……. /…….... /…..…. 

P lease send your completed form and payment to the P.V.A. State Branch of your choice: 

P.V.A. N.S.W./A.C.T. /N.T. BRANCH            P.V.A. QLD. BRANCH                 W.A. BRANCH P.V.A         

Membership Secretary  Membership Secretary                 Membership Secretary 
PO Box 890  PO Box 98                 PO Box 2435 

TWEED HEADS NSW 2485 
BSB:032-164 
A/C NO: 155 742 

 Lowood QLD 4311 
 BSB: 034-272                                            
 A/C NO: 145 188 

                WARWICK WA 6024 
                 BSB:016-745  
                 A/C NO:1826 27241 

P.V.A. S.A. BRANCH  P.V.A. VIC. BRANCH                P.V.A. TAS. BRANCH 

Membership Secretary  Membership Secretary                Membership Co-ordinator 
Po Box 62  PO Box 829                7 Donohoe Gardens 

PARK HOLME SA 5043 
BSB:325-185 
A/C NO: 0360 3892 

 MELTON VIC 3337 
 BSB:033-688  
 A/C NO:262 586 

               KINGSTON BEACH TAS 7050 
                BSB: 067-006  
                A/C NO: 1006 0227 


	APPLICATION FOR MEMBERSHIP
	Joining Fee                                 $10.00
	SUB TOTAL ……………    $35.00


