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Rats of Tobruk Association Inc  -   
Application for Affiliate Membership 

 
 

Contact Email:  ratsoftobruk41@gmail.com  Contact Phone No: 0432 232 502 
 
Name: …………………….       ……………………………………………………………………………………………………………………………………………………     ………………………………………………………………………………………………………………………… 

                      Title                Given Name (s)                                                                        Surname 
    

Address: ……………………………………………………………………………………………………………………………………………….…………………………...    …………………………………………………………………………………………………………     ……………………………………… 

                                                                                                                                         Suburb / State                                               Post Code 
 

Email:  .......................................................................................................@...................................................................................   Contact Phone No: ………………………………………………………………………………  
                  Please Print Clearly 
Are you over 18 years of age: YES or N0  
 

Are you a descendant / relative of a Rat of Tobruk: YES or NO         If yes please print his details below: 
 
…………………………………………………………………………………………………………………………………………..           ………………………………………………………………………………………………..   ………………………………………………………..    …………………………………………….. 

Given Name (s)                                                                    Surname                                                 Service ID                     Unit 
 

My relationship to the veteran is: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………. 

 

Payment Details: 
Payment of $30 Annual Subscription must accompany the application. (There is no joining fee.) 
 

Payment by electronic funds transfer (EFT) is our preferred method of payment. Payment can also be made by credit card.   
 

EFT Payment: If you are paying by EFT, it is important that you include a unique reference so that the payment can be 
matched to the application. A suggested reference is the words 'New Member' followed by your surname.  
 

Bank Account Details:    Account Name: Rats of Tobruk Association  BSB: 633 000  Account No:  197610603   

Credit Card Payment. Please provide the following details: 

Name on Card: ________________________________________________  Amount $ ________ 

Card No.  I__I__I__I__I     I__I__I__I__I     I__I__I__I__I     I__I__I__I__I 

CVC:  I__I__I__I__I  (3 digit number on the back of Visa/MC, 4 digit on front of AMEX)  Expiry Date  _ _ : _ _ 

If you pay by EFT or credit card  you can scan this form and email it to:  ratsoftobruk41@gmail.com 
 

Privacy Clause: 
Information requested in this application form is necessary for the association to determine your eligibility for 
membership, maintain the members register and to keep you informed about the association, its activities and products.  
It will not be provided to third parties for direct marketing purposes.  As a member you have the right to inspect the 
members' register. 
 

Promotional Photos: 
 At the Association's functions, photo's may be taken for promotional purposes and publication in the Tobruk House News.  
By attending any of these functions you give permission for the use of your image in the manner described above. 
 

Annual Subscription: 
By joining the Association, you agree to pay the Annual Subscription when it falls due on the 1st January each year.  The 
amount of the Annual Subscription is set by the Committee of Management, prior to the start of each year. 
 

Association Rules: 
By joining the Association, you agree to abide by the Association Rules and policies approved by the Committee of 
Management from time to time.  These are available on the Association’s website www.ratsoftobrukassociation.org.au  

 
Applicant's  Signature: ………………………………………………………………………………………………………………………………………………………………………………………..  Date: ………………………………………………………………………… 

 
 

Membership Approval: …………………………………………………………………………………………..………………………………………………………………………………………….  

                                                          Delegate of the Committee of Management       January 2024 
 
 

Please forward this application together with payment of $30 to:  
The Secretary of ROTA, Tobruk House, 44 Victoria Ave, Albert Park, Vic, 3206. 

To be eligible for membership the applicant must be over 18 years of age 
 


