
 
 

 

 
 

 
 

     
 

BRITISH SOUTH AFRICA POLICE REGIMENTAL ASSOCIATION 
  AUSTRALIA BRANCH 

 
The Secretary 
British South Africa Police Regimental Association [Australia Branch] 
9/71 Epsom Avenue 
Redcli ffe 6104 
Western Australia 

MEMBERSHIP APPLICATION 

Name in Full ................................................................................................................. 

Date of Birth .................................Occupation  ........................................................... 

Address (Res.) .............................................................................................................. 

..................................................................................................................................... 

Post Code......................................Telephone (     ) ..................................................... 

Address (Bus)............................................................................................................... 

...................................................................................................................................… 

Email Address…………………………………………….. 

Post Code .....................................Telephone (     ) ..................................................... 

SERVICE (Circle that applicable):  Regular : Reserve : N/Serv. : Special : Dependant 

                                    RRAF : Army : Prisons : Int.Aff . : Guard Force  

Force No: .................    Date Attested: ................ .... Date Discharged: ......... ........... 

Rank on Discharge: ...................  Decorations/Awards: .............................................. 

Marital Status: ..........  Maiden Name: ……….................... Dependants: ................... 

Name of Spouse/Next of Kin: ...................................................................................... 

I hereby apply for FULL / ASSOCIATE Membership of the Australia Branch of the British 
South Africa Police Regimental Association. 

I enclose the sum of $ ............. being my annual subscription for the year ending the 31st 
December ........ (Standard Annual Subscription: $20.00 per annum). [See Notes] 

 

 

 

Signed: ....................................................         Date: ............................................... 

 



 
 

 

NOTES [FOR GUIDANCE] 

 

FULL MEMBERSHIP may only be granted to ex-Regular Members of the BSAP and ex-Police 
Reservists with a minimum of three years service (Not Special Reservists). 

ASSOCIATE MEMBERSHIP, with limited voting rights, may be granted to others at the 
discretion of the Executive Committee. 

Dependants should endorse the details of their [ex-Regular Member] parent/guardian. 

The Executive Committee reserves the right to grant or refuse an application without advising 
reasons therefore. 

A copy of your Discharge certificate or other document in proof of service should accompany 
this application. If you have NO documentary record of your service, please ensure that you give 
your Force Number and date of attestation accurately. If you are not sure, please provide, 
hereunder, the names of two members of the Force who knew you during your service: 

 

a) .................................................... 

 

b) ................................................... 

 

The standard annual subscription is $20.00. (In special circumstances this may be reduced at the 
discretion of the Committee). The annual subscription for Associate Membership is $15.00.  
However if you are able to contribute more than the annual subscription rate, it will be gratefully 
received and put to good use by the Executive in terms of the constitution and rules. (It should be 
remembered that one of the principal objectives of the B.S.A. Police Regimental Association is 
the provision of benevolence.) 

ALL CHEQUES TO BE MADE PAYABLE TO THE B.S.A.P REGIMENTAL ASSOCIATION 
AND CROSSED, PLEASE. 

 
* * * * * * 

 
FOR COMMITTEE USE ONLY: 
 

 
APPROVED/NOT APPROVED 

 
 
Chairman.....................................................  Date............................... 
 
Receipt Number...........................................  Date............................... 
 


