
 
Polish Ex-Servicemen’s Association in Australia 

Sub-Branch No 8 Brisbane Qld Inc. 
46-54 Holland Crescent, Capalaba Qld 4157 

PO Box 1211, Capalaba Qld 4157 

 ZGŁOSZENIE CZŁONKOWSTWA - APPLICATION FOR MEMBERSHIP 

Imiona / First & other Names:  .............................................................................................................  
 
Nazwisko / Surname:  .........................................................................................................................  
 
Data Urodzenia / Date of Birth:  ..........................................................................................................  
 
Miejsce Urodzenia / Place of Birth:  ....................................................................................................  
 
Telefon domowy / Home Phone:  ........................................................................................................  
 
Telefon w pracy / Work Phone:  ..........................................................................................................  
 
Adres domowy / Home Address:  ..........................................................................................................................................  
 
 ..............................................................................................................................................................................................  
 
E-Mail Address:  ....................................................................................................................................................................  
 
Historia wojskowa / Army history (Yes) (No).  If Yes, rank & location of last service:  ..........................................................  
 ..............................................................................................................................................................................................  
 ..............................................................................................................................................................................................  
 ..............................................................................................................................................................................................  
Lista medali / Any medals received:  .....................................................................................................................................  
 ..............................................................................................................................................................................................  
 ..............................................................................................................................................................................................  
 
Ja niżej podpisany, oświadczam że wszystkie dane osobiste, które umieściłem w mojej deklaracji są prawdziwe. 
Stwierdzam również, że po zapoznaniu się z Konstytucją SPK, zobowiązuję się do ścisłego jej przestrzegania. 
 

       Zgadzam się także na kontakt oraz otrzymywanie wiadomości i materiałów reklamowych od Stowarzyszenia 
Polskich Kombatantów w Australii.  
 
 
I declare that all the information I provided in this application is true and correct.  I acknowledge that it is a 
condition of membership that I accept the conditions set out in the Constitution of Polish Ex-Servicemen’s 
Association. I agree to abide by all rules and regulations prescribed by the Association. 
 

       I agree to receive communication and advertising & promotional material from Polish Ex-Servicemen’s 
Association in Australia and its related Bodies Corporate.  
 
Podpis/Applicants signature:  ........................................................................................  
 
Data/Date:  ............................................................  

Office only 
 

Zgłoszenie zatwierdzono:   Składki zapłacone:   Pokwitowanie: 
 
 Fees Paid:  ........................  Receipt No:  ......................................  

 
Proposer: .....................................................................................................  
 
Seconder:  ....................................................................................................  
 
Date:  .............................................  
 
Data uchwały Zarządu Koła o przyjęciu Kandydata do Koła SPK Nr 8:  ..........................................................................  

 

 


