AUSTRALIAN ARMY APPRENTICES MEMORIAL

REMEMBRANCE PLAQUE APPLICATION FORM

APPLICATION

I wish to apply to have a Remembrance Plaque placed in the Australian Army Apprentices memorial at Bandiana.

I am the wife/partner/son/daughter/mother/father/friend/intake/brother/other …......… (circle applicable) of the Apprentice to be named on the plaque. 

Plaque Details (Please complete as appropriate)
IN MEMORY OF (standard text) for all plaques)
LINE 1

 (Regimental No.)……............………(Highest rank achieved) …….............……..(total characters with spaces -15)
LINE 2

 (Initials,given or nick name) ….......….. (Family name) ……...........……….......... (total characters with spaces -25)

LINE 3

(Intake No.) …........… INTAKE (Trade) …..........….............. (Corps) ………....... (total characters with spaces -40)
LINE 4

 (Date Born) …….....................……. (Date Died) ….................................……… (total characters with spaces- 30)

LINES 5,6 &,7

 (Message) ………………………………………………........................................  (three lines, total 

............................................................................................................................ characters per line 

............................................................................................................................ with spaces -34)
Use separate sheet if space insufficient.

I agree to the erection of this plaque and the wording above.

Signed: …………………………………………………….   Date: ………………
Contact details: 
Street Address: ……………………………………………………………….


Town:……………………………….. State:…………… Postcode:……..Phone: ……………………….
.  Mobile: ………………….……Email: …………………………………………………..
Notes:

A proof of the plaque will be emailed or mailed to you for final approval.

On receipt of your approval, the plaque will be manufactured and delivered to Bandiana.

You will be advised of the date of the plaques attachment to the wall and you will be provided with photos of the plaque and the Memorial.  You will be able to attend the fixing of the plaque if you wish and at a mutually agreeable date and time. 

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

PAYMENTS
Payment of $450.00 by:
(Please tick)

Cheque/Money Order (included with application form)




   

Direct debit to St George Bank BSB 112908 A/C# 482580781

(Be sure to include your Surname and the word Plaque in the

 Notes area) 
Credit Card:
 Mastercard           

_ _ _ _ / _ _ _ _ / _ _ _ _ / _ _ _ _ 



Expiry:
  /

Name on Card: .....................................Signature: .........................................

Please forward the completed Application Form with your cheque/money order, or a copy of your direct deposit receipt, to:
 The Treasurer, GPO Box 2072, CANBERRA ACT 2601

Office Use only:
Receipt:



 Date Received:

