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  ABN 39 922 848 563

1.	
   	
   	
   Mr	
   	
   Mrs	
   	
   Miss	
   	
   Dr	
   	
  

	
   Rev	
   	
   Dss
	
   Name 1	
   	
  
	
   Date of Birth	
   	
  

	
   	
  	
   	
   Mr	
   	
   Mrs	
   	
   Miss	
   	
   Dr	
   	
  

	
   Rev	
   	
   Dss
	
   	
   	
  

	
   	
   	
  

	
   Address	
   	
  
	
   	
  

	
   Phone (	
  	
   	
   	
  )	
   	
  

	
   Email 	
   	
  

2.	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
   	
  
	
   	
   	
   	
  

1st preference	
   	
   	
  

2nd preference	
   	
   	
  

3rd preference	
   	
  

3. 	
   	
   	
  

	
   	
  	
   	
   Studio*	
   	
   1 bed*	
   	
   Larger	
  1	
  bed† 	
  	
  

	
   	
   2	
  bed†	
   	
   3	
  bed† (not available at all villages)	
  
*Suitable for single person   †Suitable for a single or couple
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5.	
   Signature	
  1	
   	
  

	
  2	
   	
  

6. 	
  

	
   	
  	
   	
   Credit Card	
   	
   Cheque	
   	
   Money	
  Order
	
  

7.	
  

	
   	
  	
   	
   Bankcard	
   	
   Visa	
   	
   Mastercard
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  /	
   	
   	
  

Postcode

	
  

$ 100. 00

Join Our

Priority

Register

Signature

Payment method:

Name 2
Date of Birth

Registration Process
1. Complete the registration form below and enclose 

$100 registration fee (fully refundable).
2. Post to ARV Priority Register, PO Box 284,

Castle Hill NSW 1765.
3. A receipt acknowledging your registration will be sent to 

you in the post.
4. Keep us up to date with any changes to your details. 

Date Registration Form was sent

For further information phone 1300 111 278 
or email sales@arv.org.au

Registration for Independent Living Accommodation

P 02 9421 5333
F 02 9421 2222 
W www.arv.org.au

Yes, I/We would like be placed on the waiting list for 
accommodation in my preferred village/location:

I/We would like to apply for:

I/We are thinking about moving to an
Anglican Retirement Village within the next:

0 – 12 months (First to contact)

3 – 5 years

1 – 3 years

Greater than 5 years

Century Corporate Centre
62 Norwest Boulevard
Baulkham Hills NSW 2153

PO Box 284
Castle Hill NSW 1765

For Credit Card Payments

Card Number:

Amount

3 Digit CCV Security Number:
(last 3 digits on signature panel on back of card)

Name on Card

Expiry Date

Cardholder Signature

Please make cheques and money orders payable to 
Anglican Retirement Villages and forward to
ARV Priority Register, PO Box 284,
Castle Hill NSW 1765

I would like to receive more information in the mail 
about my preferred village/locations.


