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                Aden Veterans Association 
Patron: Colonel Brian L Carter OBE RM 

 

                                                                                              

Application for Membership 
 

_____________________________________________________________________________________ 

(This organisation complies with GDPR May 2018} 

 

 
Membership is available in two categories, for FULL membership (£10.00) you must have 
served, worked or resided in Aden prior to December 1967. 
 
ASSOCIATE membership (£5.00) is available for spouses, partners or dependents. 
 
If both spouses/partners served, worked or resided in Aden they should join as individual 
FULL members (£10.00 each). 
 

 

 

Surname: 
 
                                          
     

Forenames: (include all) 

 
 

Title: 

 
Name of Associate member(s):  
 (Title: Mr/Mrs/Ms/Miss/Other) 
 

 
  
Address: (in full, including county) 
 
 
 
 
 
 
 
                                           
                                                                 
                                                                             Postcode:                                                                                                         
Telephone number: 
 
E-mail address if any: 
 

 
        (Please complete page 2) 
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Service: (please circle) 
ROYAL NAVY / ROYAL MARINES / ROYAL AIR FORCE / ARMY 

 
Service Number: 
 

Rank/Rating: (in Aden) 
 
Aden Service Dates: (from/to) 
 

Unit Served In: 
 

                                                                                                          
Are you in receipt of a War Disability Pension?         YES / NO 
 
If YES, please state you War Disability Pension Number: 

 

Data Protection Declarations 
 

Please circle YES or NO to each of the following statements: 
 

1. I give my permission for the AVA to store my personal details on the 
Association’s database for membership purposes only.  YES / NO 

 
2. I give my permission for the Association to pass my personal details to 

other AVA members only.  YES / NO 
 

3. If an AVA branch exists in my area, I give my permission for my personal 
details to be sent to and kept by my local branch. YES / NO 

 
4. I give my permission for my name, rank and service, plus my unit and the 

years I served in Aden, to be included in the membership list on the 
Association’s web-site. YES / NO 

 

Signed:                                                          Date: 
 

 
Payment methods: Cheque / Postal Order / Sterling Bank Draft / Sterling 
International Money Order.  All monies are payable to the ‘ADEN VETERANS 
ASSOCIATION’. 
Please forward your completed forms and payment to: 
 The Membership Secretary 
 
Mr John Lunn 36 Firthview Avenue Scourguie Inverness IV3 8NT 
 
2 x 2nd Class stamps would be appreciated.                                                                                                             

 Revised 29/03/2019 

                                                                                   

 
            Hon Sec: Mr S G G Weall Brimblecombe Springfield Close Polgooth Cornwall PL26 7BB 


