The Royal New Zealand Artillery Association Incorporated

37a Palliser Lane, Browns Bay 0630, North Shore City, NZ

Phone ++649 475 5227 ~ ++6421 85850

Email ~ RNZA.Association@gmail.com
Blog ~kiwigunners.blogspot.com
Web ~ www.riv.co.nz/rnza
APPLICATION FOR MEMBERSHIP


I wish to apply for Full Membership because I am a serving or retired member of the Royal New Zealand Artillery


(RNZA) or New Zealand Artillery (NZA) and I have completed at least three year's service or an Operational Tour.


This covers ALL Gunners, RF, TF, K Force, Bandsmen etc; or  


I wish to apply for Associate Membership because I am an ex-member of an NZ Defence Force Unit, or a foreign

Armed Service, and during that time I was attached to an RNZA Unit, or I have had a close affinity therewith; or


I wish to apply for Associate Membership because I am the widow, widower or close relative of a former member of


the Association.

Please complete both pages of  the form fully to help with our administration


SURNAME


Given name/s


Nickname

Title (e g, Mr, Ms, Capt, Sgt)

Wife/Partner Name


Date of Birth

Service No:

Any Honours or Awards

(not service medals)


Postal Address 







POST CODE

Home Telephone Number 



Email address:



RNZA Unit(s) you served in or had a close affinity with


Total period of service in the Armed Forces e.g. 1976-83; include other Services


Please supply the names of two Association members who can authenticate your application





Date of Application
I agree to abide by the Rules of the Association. If I choose to resign  I will do so in writing, and I agree to pay all outstanding monies due at that time.

Signature

PAYMENT 

Internet banking is preferred - Account Number: 38-9007-0694501-00 (Kiwibank Ltd)

Account name: THE ROYAL NEW ZEALAND ARTILLERY ASSOCIATION INCORPORATED

· Receipts are issued and sent with your first Newsletter

· If you wish to pay by cheque, 'RNZA Association' is acceptable. Please post cheques to the Secretary.

· The Membership subscription is $20 pa for Full Members and Associate Members

· Add $16 to include membership of Chapter 19, 173d Airborne Brigade Association, if desired



Please note that the Association Committee has absolute authority to refuse any application for membership

Your photograph will be welcome, preferably in uniform, to put in the next Newsletter.

Please include place and date if you know them.

Please give a brief history of service with dates where possible

Dates                                                                           Dates



















































Please give a brief history of employment after discharge

Dates                                                                           Dates




































Any other relevant or interesting information













Any embarrassing or humorous moments about yourself or some other person during service that are factual and not hearsay.   Fill in this portion only if you are happy to have them included in future Newsletters, but of course ‘no names, no pack drill’.

















