
Associate Member Application Form

Dear Applicant,

Thank you for your interest in joining TPI Veterans NSW. To become an associate member, please 
complete and return the attached application form, along with your payment and a passport-sized 
colour photo. 

Associate membership is open to partners and adult children of members, as well as individuals who 
belong to like-minded organisations. New members can join for an initial one-year period at a cost of 
$20. After the first year, you can choose to renew your membership for three years for $50 or take out 
Life Subscription for $200. 

All fees include GST and cover the loan of your Associate Member badge, your plastic ID card, and 
postage for our quarterly magazine. Once we receive your completed form and payment, we will send 
your badge and ID card to you.

Yours faithfully,

Sara Thorne
Membership & Office Manager

Our mission is to provide our members with support in four key areas:
• Representation  • Wellbeing  • Camaraderie  • Commemoration
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Plastic Membership I.D. Card

Attached is a recent photograph of myself.

Signed:  .....................................................................................

Please return this completed application form, together with your remittance, passport size 
photograph to:

TPI Veterans NSW 
GPO Box 4429 Sydney NSW 2001 
or visit our office at
Level 4, 55 York Street, Sydney NSW 2000
(nearest cross street is Barrack Street)

Attach 

Photograph 

Here

Privacy Act
The provisions of the Privacy Act require that applicants be made aware of the following:
•	 The purpose for which this information is required is for the Association’s internal membership 

records.
•	 The information is required under Section 169(1) of the Corporations Law, Register of Members.
•	 The only entity to which the Association may disclose a Member’s personal information is to the 

Member’s nominated next-of-kin or the Department of Veterans’ Affairs.

TPI Veterans NSW 
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Surname  ..............................................................................................................................................................................

..................................................................................................................................................................................................

Other names........................................................................................................................................................................  

Street Address (PO Box no. not acceptable) ............................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................

Postal Address (if different from above) ....................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................  

Date of birth.........................................................................................................................................................................

Telephone/Mobile number ...........................................................................................................................................

Email ......................................................................................................................................................................................

Full name of next-of-kin...................................................................................................................................................  

Address of next-of-kin .....................................................................................................................................................

..................................................................................................................................................................................................

..................................................................................................................................................................................................

Phone number of next-of-kin .......................................................................................................................................

Relationship to next-of-kin.............................................................................................................................................

Pension Number.................................................................................................................................................................  

Rank on discharge .............................................................................................................................................................

Units .......................................................................................................................................................................................

Were you a member of a TPI Association or similar in another State?

If ‘yes’, give State and date ..............................................................................................................................................

I certify that the information given above is true in all respects and that the TPI Badge loaned to me is 

the sole property of the TPI Association. If I should, for any reason, relinquish my membership of this 

Association, I guarantee to return any badge and membership card, etc. to the Secretary of the Totally 

and Permanently Incapacitated Veterans Association of New South Wales Limited.

Signed ...................................................................................................................................................................................  

Dated ....................................................................................................................................................................................
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PAYMENT METHOD (Tick Box)

INTERNET TRANSFER 	 CHEQUE	 MONEY ORDER	 VISA	 MASTERCARD	
BSB: 082 001 	  
ACCOUNT NUMBER: 025 402 663
Please quote your surname in the details
section of your internet payment.

CARD NO.

EXPIRY DATE

CVV NO.

CARDHOLDER NAME:	 _ __________________________________________________________________________

AMOUNT: $	 _ ___________________ 	 SIGNATURE__________________________________________________

Fees

New members can join for 1 year initially. The cost for joining is $20.00. Alternatively, new members 
can also join for 3 years at a cost of $50.00 or take out Life Subscription for $200.00.


