
        GOLD COAST REGION T.P.I.CENTRE INC. 
                                           MEMBERSHIP APPLICATION FORM 
CLASS APPLIED FOR        ORDINARY                 ASSOCIATE                        TRANSFER        PLEASE CIRCLE ONE 

FAMILY NAME…………………………………………………….GIVEN NAMES………………………………………………………………..  

PREFERRED NAME…………………………………….ADDRESS……………………………………………………………………………………………… 

SUBURB…………………………………………………………. POST CODE……………………….. 

POSTAL ADDRESS (If different)……………………………………………………………………………………………………………. 

E‐MAIL ADDRESS………………………………………………………...........................PHONE NUMBER……………………………………… 

MOBILE No…………………………………DATE OF BIRTH…………………….PLACE OF BIRTH…................................................. 

NEXT OF KIN……………………………………………………………… RELATIONSHIP……………………………………………………….. 

ADDRESS OF NOK………………………………………………………………………………………...............POST CODE………………………….. 

 

DVA FILE NUMBER……………………………………………….SERVICE NUMBER………………………………………………….. 

BRANCH OF SERVICE……………………………………………………….. LAST UNIT SERVED……………………………………………………….. 

DATE OF ENLISTMENT……………………………………………………………DATE OF DISCHARGE……………………………………………… 

PLACE /STATE OF ENLISTMENT……………………………………………………. STATE OF DISCHARGE………………………………… 

PREVIOUS    T.P.I.  OR SIMILAR ORGANISATION     YES     NO    NAME OF ASSOCIATION………………………………………… 

DATE JOINED……………………DATE LEFT OR RESIGNED……………………... BADGE NUMBER……………………………… 

 SIGNATURE…………………………………                                                                              JOINING FEE  $4.40 

                                                                                                                                              BADGE             $10.50 

                                                                                                                                          SUBSCRIPTION  $30  YEARLY 

                                                                                                                                                                        $44.90 

 

Office use only 

DVA LETTER OR GOLD CARD………………………………………….. Sighted by……………………………………………………… 

TITLE…………………………………………… SIGNATURE……………………………………………………….. 

DVA FILE NUMBER………………………………………… COMMITTEE  APPROVED   YES   NO    DATE…………………………..                  

T.P.I BADGE ISSUED NO. ………………………. MEMBERSHIP CARD ISSUED   YES    NO        RECEIPT NUMBER………………… 

GOLD COAST DATA BASE UPDATED   YES NO                     STATE DATA BASE UPDATED              YES                 NO 

 


