APPLICATION FOR MEMBERSHIP
The Federal Party of Australia

Surname (Please print) Given Names (in full) Date{)f Bir/th
Residential Address City/Suburb State Postcode
Telephone (W): () Telephone (H): ()

Mobile: Fax: ()

Email:

Declaration:

| wish to become a member of The Federal Partyusftralia and declare that:

(@ | am enrolled on the Commonwealth Electoral Roll;

(b) I have lived at my residential address for morenthhae month;

(¢) 1 am not a founding member of any other politicatty;

(d) | consent to this form being forwarded to the Aalsan Electoral Commission in support of the paty’
application for registration as a Registered RualtParty under Part XI of the Commonwealth Eleaitéwct 1918;

(e) | consent to an officer within the Australian Ele@tl Commission contacting me to confirm the auttoéty of
this, my application to become a member of The Fad#arty of Australia; and

| declare that all the information | have giventbis form is true and complete.

I
Signature of Applicant Date

M ember ship Application Forms should be personally signed and either emailedhadtachment:
admin@federals.org.aar faxed: (07) 4774 533%r mailed to:
The Secretary, The Federal Party, PO Box 656, Hat& Qld 4812.

Please Note: The AEC conducts random surveys to verify membersinid it is possible that they may contact you
asking you to confirm that you are a member andesighis form. Membership details will be treabsdthe AEC in
strictest confidence and membership forms aremetlto the party.

PARTY USE ONLY

This is the annexure marked referred to in the statutory declaration

of sworn
(name of person making thelalation)

the day of

(signature of the person making the dedtamat

BEFORE ME:

(signature of the perbefore whom the declaration is made)

Thank you for becoming a Member and valued supporter of The Federal Party of Australia: an
organisation whick o dedicated to the deliveny of Vatunal Quotice tinougliout the lives of all Austhalians.



