m VFW POST 12163 INC MEMBERSHIP APPLICATION

NAME EMAIL
First Middle Initial Last
ADDRESS
Street City State Zip EI MALE
DATE OF BIRTH PHONE EMERG. CONTACT CremaLe
DD/MM/YYYY
MILITARY SERVICE (If any): D ACTIVE DUTY D VETERAN D NAT. GUARD/RESERVE BRANCH: D ARMY D NAVY D AIR FORCE D MARINES DCOAST GUARD
COUNTRY OF SERVICE: [ austravia Cux. [ unmensates OTHER:

Payment Authorisation - You may pay for Annual Membership one-time payment directly to the Post. For Credit Card or Bank Transfer payments, please complete the following:

ANNUAL MEMBER | RECRUITER (Please Print) TREASURER (Signature)

EI | authorise the VFW INC to automatically charge my Credit Card $ AUD on a yearly basis to pay my Annual membership dues.
D | authorise the VFW INC to charge my Credit Card a one-time payment of $ AUD Annual Dues (as of 19 Jan 2020) - $40 AUD
EI | will complete a Bank Transfer to VFW INC of a one-time payment of $ AUD
CREDIT CARD#: EXP. DATE: AMOUNT.‘$ 00 AUD SIGNATURE:
(Mastercard, Visa or Amex only)
Payment direct to the Post via Bank Transfer to:  BSB#: 633-000 Acct#: 171299506 Acct Name: VFW INC

Automatic Payment Plan Terms and Conditions: Youauthorise the VFW Post 12163 INC to initiate electronic debit entries, electronic bank transfers, or affect a charge by any other commercially accepted practice to your account
set forth above for the payment of dues reflected on this application. Youunderstand such charges may be made within 2-3 business days of payment due date. This authorisation will remain in full force until VFW Post 12163 INC has
received notification in writing from you of its termination or upon completion of the installment payments. Annual dues are subject to change. By completing this authorisation, you acknowledge that you will only receive notice when
the payment would differ by more than $10.00 AUD from the most recent payment. Cancellation requests must be received no later than 2359hrs. ten (10) business days prior to the scheduled payment date. If you are unaware of the
charge date for your account, please contact VFW Post 12163 INC. If a payment is returned by your financial institution (e.g., due to insufficient funds, incorrect account information, closed account, etc.) the VEW Post 12163 INC will
contact you at the address we have on file for you, explaining why the payment could not be processed, and providing alternate payment options. The privilege of making payments under this agreement may be revoked by VEW Post
12163 INC if any item is not paid upon presentation.

Deling ies will be handled as follows: Up to 30 days - continue to bill, 31 to 120 days - delinquency can be corrected through make up payment(s) or plan end date pushed forward; More than 120 days - member is dropped
from the Installment Plan, all monthly payments made to date, are applied to future years annual dues.

VFW INC PLEDGE - I do, of my own free will and accord, solemnly promise and declare that: I solemnly promise and declare that I will comply with the Veterans of Foreign Wars Post 12163 Incorporation By-Laws, and I will
always be loyal thereto; that I will never wrong or defraud this organisation nor a member thereof; nor permit any wrong to be done to either, if in my power to prevent it. I will never propose for membership any person not eligible nor one
whom I know to be unworthy. I will never make known to anyone not authorised to receive it any of the business of this organisation. Should my affiliation with the Veterans of Foreign Wars Post 12163 Incorporation cease in any
way, I will consider this pledge as binding outside of the organisation as though I had remained a member of same. All this I promise and pledge upon my honour.

The Membership Committee has reviewed and recommends: 53| approval [ rejection

Membership Committee Chair Committee Member Committee Member

Applicants Signature & Date
PLEASE EMAIL COMPLETED FORM TO: VFWINC@vfw12163.0org
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