
ABN 95 558 194 094
Heidelberg Repatriation Veterans’ Centre
PO Box 5444 Heidelberg West Vic 3081
Phone: 03 9496 2353
Email: membership@peacekeepers.asn.au
Website: www.peacekeepers.asn.au

AUSTRALIAN PEACEKEEPER &
PEACEMAKER VETERANS’ ASSOCIATION

APPLICATION FOR MEMBERSHIP

Service (Navy, Army, Air Force, AFP etc) ..................................... Operation name ......................................  Country .....................................

Service Regt Number  .................................................................. Dates deployed  ......................................  to  .............................................

Current / Former Bank .................................................................. Operation name ......................................  Country  ....................................

Post Nominal ................................................................................ Date deployed  .......................................  to  .............................................

I apply for either Full, Associate or Affiliate Membership to the Australian Peacekeeper and Peacekeeper Veterans’ Association. I agree to abide by
its Constitution, rules and regulations. By signing the document, I authorise the APPVA to verify my stated Service or that of my partner or parent / child. I understand 
my details as supplied on this form, will be kept on record by the National Executive and my respective State or Territory Branch.

Signed .......................................................................................... Dated ...............................................................................................................

Credit Card
Send application with completed details to: Heidelberg Repatriation Veterans’ Centre PO Box 5444 Heidelberg West Vic 3081

Please charge my credit card for the amount of: 

Credit Card No ___________/ ___________/ ___________/ ___________    Expiry Date _______/ _______

Name ........................................................................................ Signature...................................................................................... 

Cheque of Money Order   
Send application in mail with cheque or money order payable to APPVA
Direct Credit - Internet Transfer   
For Def Credit account holders:
Account: APPVA          BSB: 803 205          Acc: 20638827          Member No: 153601
Lodgement Reference Field: include your name and or membership number (in known)
Surname: Enter AUS (1st 3 letters of acc name), then enter amount required
Enter Member No: 153601 (if required)
For All other Financial Institutions:
Account: APPVA          BSB: 803 205          Acc: 20638827          Member No: 153601
Reference field: Include your name and or membership number (if known)

 � Full Member
Open to any member or ex member of the Australian or New Zealand Armed Forces, Police Forces, Government Organisations or Defence 
Civilians who have Served on Warlike Operations; Peacekeeping or Peacemaking Operations; or Non-Warlike Service. In addition, Peacetime 
serving and ex Serving members of the Australian Defence Force (ADF). Full voting rights

 � Associate Member
Open to members of other National Armed Forces or Police Forces who have served in War, Peacekeeping or Peacemaking Operations. 
Persons who have served with Non-Government Organisations. No voting rights.

 � Affiliate Member
Open to all persons who have not been discharged for reasons of discipline, War Widows / Widowers, Defence Widows / Widowers, Partner(s), 
Parents and Children of an APPVA Veteran. No voting rights.

Persons applying for membership as a member or ex-member of an Armed Force, Police Force or, as a Defence Civilian meeting the above criteria 
for Full or Associate Membership, are required to complete the Service Details on page one. Sons applying for Affiliate Membership as a Parent, 
Partner or Child of a current APPVA member are required to complete the “Parent / Partner / Child” section in the Contact Details area above, to 
confirm the membership of the APPVA Member.

Address .................................................................................................

City ........................................................................................................

State ....................................................... Post Code .............................

Country ..................................................................................................

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

Mobile ....................................................................................................

Title (Mr, Mrs, Ms, Dr (Rank) .................................................................

Last Name .............................................................................................

Given Name(s) ......................................................................................

Date of Birth........................./ .................. / .............................................

Name of Parent/Partner/Child ...............................................................

Phone ....................................................................................................

Contact Details

Membership Payment Options (due 1st of July annually)       $30 New   $20 Renewal

Membership Type - Please select criteria

Service Details Missions (Attach separate sheet if necessary)

 � Visa  � Mastercard � $20 (renewal)  � $30 (new)

(Complete only for Affiliate Membership)


