
Thank you for choosing to support the Royat FMng lbctor Service thrq4lh joining the
RFDS Near & Far Volunteer Auxiliary. Please complete the following form so that we

may keep correct records and can contact you when the need arises.

NOTE: ln order to beconre a member of the RFDS Near & Far Volunteer Auxiliary, a

membe6hip fee of St0.(X) oer couple must be submitted wlth this membenhip form.

Title: tlrllrtrs/lrtiss Other:..

Full t{ame:.................. ......Date of Birth:.-..-{.-...............o

Full Name:........,......... ...-.Date of Birth:..-

Address:... .......*.-.-..... ...6....'."""

City/Suburb:.................. .....r......o....State:.......-.............Post Co&:""""

Emaik........ ............Home Phone:..

Business Phone:.....- ..............rt4obi1e:............. .........

Are you available to volunteer at eyents? Yes/No (Please circle)

lf you answered yes, please prwide yotrr approximate avallability'

please prwide your reasdr for choosing to Join our Auxitiary. This witt assist us ln how

we Gan encourage others to join and it wilt also assist the RFIIS (QlD) in understanding

the reasons for our mernbershiP.

ln signing this form I agree to follow the rules outlined in the Auxitiary Charter of the

Royal FMng doctor Service Queensland Section.

Si$natures(1)........-.... ...-.---........--(2)............-.. "Date:""""

Futl Names

ptease return your signed form to tlre Secretary at your convenience, Gare of the

below addrese:

RFDS Near I Far AuxiliarY

PO Box 1096

TOLGA QID 4882

Bendigo Bank
BSB 633 000
Account # 158798462
Please email nearandfaraux@hotmail.com 
copy of membership form & when deposit was made




