COMMUNITY ACTION PARTY
67 High Street

I I Golborne
WA3 3AH

e Tel: 01942 706600
ﬂ www.community-action.com

MEMBERSHIP APPLICATION FORM

Please complete the form in block capitals
Cheques should be made payable to: Community Action Party

Contact: Membership Secretary — 01942 706600

Applicant Partner (if applicable)
Forename: Forename:
Surname: Surname:
Address |1/ we might be interested in the following: |
|:| Meetings D Helping at elections
|:| Social events |:| Fundraising

|:| Standing for Council |:| Canvassing

|:| Delivering leaflets

Please advise us of any special requirements for
Postcode: you or your partner:
Telephone:
| enclose my subscription for 12 months (cash/cheque) £

(£12 individual; £18 couple at same address; pro-rata for part of year)
(CONCESSIONS: £6 individual; £9 couple at same address)

Young persons under the age of 16 years are eligible for Membership at £2.50 PA
(Please note: All membership fees are non-refundable)

| would also like to make a donation to party funds (cash/cheque) £
Applicant Partner (if applicable)

Mobile Phone: Mobile Phone:

Email: Email:

Signature: Signature:

Date: Date:

Proposer Name: Signature:




