
Application for Spouse or Family Package Concessional Subscription  
 

RPAYC 1 28/03/14 
 

  

Please complete if seeking concessional subscription as Spouse of a Member or for your Family. 
 

[Note- Form may be used in relation to an existing Member or to application(s) for membership. If used in relation to 

application(s) must be accompanied by relevant application form(s).] 
 

PART ONE - SPOUSE 
 

I, ……………………………………………......................................................................................... 
 

(Applicant for General Membership/ General Member No……................) apply for a concessional subscription 

as the Spouse of  

…………………………………………………………………………………………..……………………………………

…………… 

 Who is a Full/General Member No.............................. 

 An applicant for Full/General Membership   

 

Note:-“Spouse” means the husband, wife or partner of a member accepted by the Board to be living in 
a stable domestic relationship with a member. 
 

I certify the information given above is true and correct. 
 
Signed: ………………………………………………………….    Date……………………. 
 

PART TWO - FAMILY 
 
I,………………………………………………………………………………………………………………………………

…………… 

Full/General Member No……….............; applicant for Full / General Membership; apply for a concessional 

Family Package Subscription. My family members who are Members / applicants for membership are: 

 
Spouse 
……………………………………………………………………………………………… 

 Who is a Full / General Member No………....    An applicant for Full / General Membership. 
 
Youth Members 
The following who are over the age of 6 and under the age of 22 and are Youth Members or applicants for 
Youth Membership: 
                                                                                                     Membership No………........... (if applicable)  

                                                                                                     Membership No………........... (if applicable)  

                                                                                                     Membership No………........... (if applicable)  

                                                                                                     Membership No……….......... (if applicable)  

 
Note:-“Family” means a group of two (2) or more members who are either parents, spouses, step-parents, 
guardians, sons, daughters, brothers or sisters of one another. 

 

Family Accounts. Do you wish to receive one account for your family?       Yes  No  

If so to whom should accounts be addressed?  

_________________________________________________________ 

 

I certify the information given above is true and correct. 
 
Signed: ………………………………………………………….   Date……………………. 


