
MEMBER BENEFITS APPLICATION FORM

Upon an AFPA member’s resignation or retirement from the AFP, the AFPA may contribute to one of the 
below options: 

• A Badge Board*
• Will or financial planning services#

• A donation to AUSPOL (or alternate charity)^

• Other purposes**

The full AFPA Member Benefits Statement can be found here@ 

DETAILS OF APPLICANT: 

First name__________________________________ Surname_________________________________ 

Service number______________________________ Membership tier___________________________ 

Please choose from the below: 

Please provide more information to support your application: 

I confirm that I have read and understood the terms and conditions detailed below 

https://www.afpa.org.au/wp-content/uploads/2024/02/AFPA-Member-Benefit-Statement-15012024.pdf
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Terms and conditions: 

* The invoice must clearly state the member’s name and be forwarded to afpa@afpa.org.au

#  This will only be reimbursed with AFPA approval. Invoice must be forwarded to afpa@afpa.org.au 

^  The member may request a donation to AUSPOL, or an alternate suitable charity subject to approval by 
the AFPA. 

** The value of their tier benefit toward any other purpose the member makes an application for, subject 
to approval by the AFPA.  

@  Member Benefits Statement can be found at https://www.afpa.org.au/wp-
content/uploads/2024/02/AFPA-Member-Benefit-Statement-15012024.pdf  
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