
The State Bank of Victoria Retired Officers’ Club Incorporated.  
Application for New Membership  

Surname: …………………………………..   SR No. ……………… .(if known).  

Given Names: ………………………..…Preferred Name…..…………….  

Date of Birth: ……/……/…………….… Partners Name……………..( if Applicable).  

 Postal Address………………………………………………………..   P’code………  

Telephone Nos:  Home…………………………Mobile: ……………………….  

Email: ………………………………………………………  

SBV service from ……………to……………CBA service (if applic) from……to……..  

Brief Details of Service Locations: …………………………………………………  

…………………………………………………………………………………………  

Service ended, please circle:  Retired: Resigned: Accepted Redundancy. Date:   /    /  

Please complete membership form and mail or email to Secretary and include your cheque 
for payment of the annual “financial year” subscription of $10.00, or should you prefer to use 
electronic banking please remit your annual subs to:-  

SBVROC General BSB: 063-894 Account: 1005 0228  (please note that it is important to 
include your surname and membership number in the reference panel).  

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

Donation to Underprivileged Children’s Appeal -  

Our Club has a proud history of supporting Underprivileged Children’s Charities. Should you 
wish to donate to our Charities please either add your donation amount to your cheque or 
send a separate electronic banking credit to:-                                   Thank You.  

 

Account Name:   SBVROC UCA  

BSB: 063 894           Account 1005 0236  

(Please note that it is important to include your surname in the reference panel).  

Please Mail or email completed form to:- 

The Secretary, SBVROC Inc.  

12 Elizabeth Court, DONVALE VIC 3111 
Enquiries. Mob: 0414 422 629 
Email: SBVROC@statebankvictoria.org  

 


