
Welcome to Henderson RSA! 
 
It is a requirement of the Incorporated Societies Act that the Henderson 
R.S.A. keep a register of Members and some details.    
It would  assist us if you would complete the following information: 
 
DATE OF APPLICATION ………………………………………….. 
 
SURNAME…………………………………………………………….  
 
FIRST NAMES……………………………………………………….. 
 
ADDRESS…………………………………………………………….. 
 
…………………………………………………………………………. 
 
EMAIL………………………………………………………………….. 
 
PHONE NO. (Home)…………………  (Business)…………………. 
 
(Mobile)…………………………………….. 
 
DATE OF BIRTH……………………….. 
  
SERVICE……………………   REGIMENTAL NO………………. 
 
        
I Declare that the information provided is true and correct, to the best of 
my knowledge. 
 
SIGNED:………………………………… 
__________________________________________________________ 
Office use only 
COMPUTER:      ________                  LUCKY NUMBER:   ________ 
 
CARD ISSUED:  ________                  CARD NUMBER:      ________ 
 
REVIEW:   ________     MEMBERSHIP TYPE   R or S  


