
   

  

  

Tasmanian Association for Residents of 
Retirement Villages Inc. 

Application for Membership   

Name(s):   

......................................................................................................................... 

Residential Address:   

...................................................................................................................  

................................................................................................................  

Postal Address: (if different to the residential address)          

......................................................................................................................... 

Contact telephone(s):  ...................................................................................  

Contact email(s):   ………………………………......................................... 
   (Please PRINT clearly)   

Signed:  .........................................................., date: ..... /..... / 202....  

Retirement Village Name  

 

............................................................................ .  

Membership type (please tick your preference):               Single: □               
Couple: □         

Membership fees (for the period to 30th June ‘27)  Single: $10.00 p.a.;  
Couple: $15.00 p.a. ,   



Lifetime Subscription (one-off payment): Single: $100, Couple: $150   

Please indicate your payment method:  cheque □  or,   bank transfer □  or,   
cash □  
The completed Application form, together with your remittance should be 
posted to:  
 The Membership Secretary, TARRV, P O Box 158, Kings Meadows, 

Tas., 7249  
Payment may be made by bank transfer to CBA Account name:  

BSB: 067 603, A/c No 1051 8413,  TARRVINC  .The transfer must have 
your name included as the reference on the banking transaction and the 
completed Membership Application sent to the Membership Secretary at 
the above address.  

Cut here and present to the Bank 
Teller_______________________________________________________
_ 

TARRV – PAYMENT SLIP FOR MEMBERSHIP Payment on Application 

Member Name ( Please Print)  

……………………………………………………………………………. 

Retirement Village Name   

………………………………………………………………………………………… 

Payment Amount- Single $10   Couple $15   Lifetime $100   or  

$150………..$.................... 

FOR CREDIT-  TARRVINC  A/C   BSB: 067 603   A/C: 105 18413 

NB FOR CBA TELER:  Please ensure the detail highlighted on the 
PAYMENT SLIP is shown on your record of this Deposit. 


