
Retired Police Officers' 

Association of Western Australia (Inc) 
 
 

Patron: Col Blanch, APM 
Commissioner of Police 

ABN 44 841 542 924 All Correspondence to: 

Jock GILLESPIE Secretary RPOA 
3 Titicaca Court, Joondalup WA 6027 

 

MEMBERSHIP APPLICATION Mobile: 0413 921 030 
Email: secretary@retiredpolicewa.org.au 
 

 
 

I           Preferred name:     
(Full name in block letters) 

 
of   Post Code:   

 
DOB:                                                              Age:     Reg. No:    

 
Phone No:     Email:      Spouse:     
 

 

having been a sworn member of any recognized Police Force or Agency/Service and being honourably 
discharged there from; I humbly make application for membership of the Retired Police Officers’ 
Association of Western Australia (Inc). 

By signing below, I understand and allow any member of the Association to contact anyone to verify 
information that may affect my eligibility. 

 

Name of Force/Service: ____________________________   Country or State: ___________________________ 
 
Period of Service: from ______________________ to  _____________________ Years: _______________ 
 
Signed: ___________________________________________________  Date: ____________________________ 
 

NOTE: All applications shall be subject to approval by the Executive Committee. 
 

An annual membership fee of twenty dollars ($20.00), is payable to the Retired Police Officers Association of WA 

(Inc). Once completed, this form should be emailed to our Secretary at the above address. 

 
If you require name badge/s for yourself and/or spouse please add $20.00 per badge to the membership fee.  

Please find Direct Debit receipt made out to The Retired Police Officers' Association in the sum of $ __________ for 

______________________________________________________________ 

Direct credit banking details are; P&N Bank, BSB: 806-015 Account No. 01501453 

Please ensure your name and/or registered number is entered in the 'Reference' section of the funds transfer 
form 

 

ANNUAL SUBSCRIPTION OF $20.00 DUE AS FROM JULY l EACH YEAR. 
 

Write the name that you wish to have printed on the Name Badges in the space below: 
 
Self :  _______________________________________ S p o u s e :  ____________________________________ 
 (e.g. John SMITH) (e.g. Mary SMITH) 
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