
NSWLSRA APPLICATION FOR MEMBERSHIP 

 

 
MEMBERSHIP FEES:                          DRIVER                             $83.00 
 
                                                                ASSOCIATE /SOCIAL     $35.00   (CIRCLE ONE) 

 
                                                                  

 
 

SURNAME…………………………………………………..CHRISTIAN NAME………………………………… 
 
 

POSTAL ADDRESS……………………………………….POSTCODE  …………………………. 

 
 
ADDRESS…………………………………………………  POSTCODE…………………………. 
 

 
E-MAIL…………………………………………………… FAX…………………………………… 
 
 

PHONE HOME………………………….WORK………………………….…MOBILE………………………… 
 
 
OCCUPATION…………………………………………. DRIVER LICENCE NO. ROAD…………………….. 

 
 
PREVIOUS NASR LICENCE……………………………………. 
 
 
DATE OF BIRTH………………………………………MARITAL STATUS………………………………. 
 
 

NEXT OF KIN………………………………………….PHONE…………………………………………… 
 
 
I, THE UNDERSIGNED, HEREBY APPLY FOR MEMBERSHIP OF THE N.S.W.L.R.A. 

 
APPLICANTS SIGNATURES………………………………………..DATE……………………………… 
 
 

IF UNDER THE AGE 16 YEARS PARENT OR GUARDIAN SIGNATURE REQUIRED 
 
 
PARENT OR GUARDIAN……………………………………………………………………… 

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

 
OFFICE USE ONLY 
 
 

APPROVED…………………………………………………………DATE……………………………….. 
 
MEMBER FEE AND…………………………………………….    TYPE……………………………….. 
 

NASR……………………………………………………………… 
 
FAS………………………………………………………………. 

 

 TOTAL………………………………………………………….     RECEIPT NO…………………………. 


