
 
 

SOUTH CANTERBURY RETURNED AND SERVICES ASSOCIATION INC 
21 Wai-iti Road, Timaru.  P O Box 15, Timaru 

Ph: 03 688 4123  Fax: 03 688 4122  Email: manager@scrsa.co.nz 
 

Membership Application 
 
I hereby apply to become a Member of the South Canterbury RSA in accordance with SCRSA Rules paragraph 11.   
 

 
Have you had any criminal convictions (Subject to Clean Slate Act 2004)? 

 
 

Yes  /  No 

If Yes - Date of each conviction and what you were convicted of:                        
 

 
Do we have your approval to carry out a Police check if necessary?                            
 

 
 

Yes  /  No 

   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 
 
 
 

 
This application is to be accompanied by your subscription payment 
(A copy of the Rules is available from behind our bar for your perusal, but only within our premises.)       

If I am accepted as a Member, I agree to abide by the Rules of the SC RSA 
(Inc). I understand my name as an applicant for Membership will be displayed 
to members of the SC RSA as a prospective Member for a period of 14 days 
prior to my application being considered by the Executive Committee. The 
decision of the SC RSA Executive Committee regarding acceptance or decline 
of this application is final and no correspondence will be entered into.   
 

 

 

 

 

------------------------------------------- 

Your Signature 
 

Mr / Mrs / Miss / Ms (Please circle one)  

 
FIRST NAME:  

 
MIDDLE NAME(S):                                                                  
 
SURNAME: 

 
KNOWN AS (IF DIFFERENT TO FIRST NAME):  

 
ADDRESS: (NOT P O BOX) 

 
POST CODE:   

 
CONTACT PHONE NO:                                                                CELL PHONE NO: 

 
DATE OF BIRTH:  

 
PLACE OF BIRTH:  

 
OCCUPATION:  

 
EMAIL ADDRESS:  

 

Office Use Only 
 

Date Pd:………….. 

 

Mem No: ……….... 

PTO 

 

Circle One 

Circle One 

mailto:manager@scrsa.co.nz


                 

 
Nominator   
(Must be Financial Member of the SC RSA)                                                                                                                                                                                                                                           

 
                                                                                               

FULL NAME:  

                                                              
CARD NO:              

 
DATE:                                                    

 
 
Thank you for applying to join the South Canterbury RSA. To help us learn a bit more about our new members please take a 
moment to answer the following: 
 
1. How did you hear about us?  

 
Please circle:    
 
Friends               Family                Print Advertising             Radio Advertising  
 
Other:  

 
2. Please circle any of our Sections or Clubs associated with the SC RSA that you might be interested in. 
 

1. Indoor Bowls   
    

2. Outdoor Bowls 
 

3. Pool     
   

4. Snooker   
     

5. Darts    
   

6. Petanque 
        

7. Cards    
    

8. Mahjong    
 

9. Golf   
    

10. Fishing 

 
11.  Gun Club 

 
12. Travel Club 

 
13.  Social Club 

 
14.  Bolivia     

 
15.  Ladies Friendship Group  

 
16.  Wine Club 

 
17. Rock & Roll   

    
18. Swing Dancing 

 
 

 
 
3. Is there anything else you would like to see the SC RSA offer?  

 
 
 

 

 

 


