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Naval Association of Australia  Once Navy, Always Navy

Organisation / Association Details

Name ........................................................................................................................................................

Is the Association Incorporated?      YES      NO      (Circle Applicable)

If Incorporated:

In which State / Territory is it incorporated?  ....................................... Registered Number........................

Number of members ......................................................

Contact Details (please print)

President 

Name: .............................................................. 

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

Suburb/City ................................ State ............ Postcode .................. Country ..............................

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

Suburb/City ................................ State ............ Postcode .................. Country ..............................

Telephone           (M) .....................................  (H) .....................................  (W) .....................................

Email Address ........................................................................................................................................

Secretary

Name: .............................................................. 

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

Suburb/City ................................ State ............ Postcode .................. Country ..............................

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

Suburb/City ................................ State ............ Postcode .................. Country ..............................

Telephone           (M) .....................................  (H) .....................................  (W) .....................................

Email Address .........................................................................................................................................

Does your Association have a website?      YES      NO      (Circle Applicable)

Do you want to link with the NAA website?      YES      NO      (Circle Applicable)

If not do you want a page on the NAA website?      YES      NO      (Circle Applicable)

Application

On behalf of the ……………………………………………………………………………………………   , I 

hereby apply for Kindred Affiliation to the Naval Association of Australia. We agree to comply with the 

Constitution and By-laws of the Naval Association of Australia as they affect Kindred Affiliates.

An application fee of $25 is enclosed (See Note 1)

Signed ............................................................................................................  Date ................................

Name ................................................... Postition ............................................................... 
   (block letters)       (block letters)

• Note 1. On receiving approval to become a Kindred Affiliate, the Application Fee becomes the Membership 
Subscription for the remainder of the calendar year in which the application is approved. Should application be 
approved in between the dates of 1 November and 31 December, the subscription will be deemed to be the 
subscription for the following calendar year.


