
 

Australian Protectionist Party 
 
 
 

Membership Application 
 
 

   Please print clearly, and fill in your details using BLOCK LETTERS, 
then mail the form with your cheque or money order to 

  Australian Protectionist Party, P.O. Box 196, Dianella, WA, 6059 
 
 
     

    
 

MEMBER 1: Given name                                Middle name                             Surname                                      . 
 
Date of birth (dd/mm/yyyy)                /       /               (required by the Electoral Commission) 
 
MEMBER 2: Given name                                Middle name                             Surname                                      . 
 
Date of birth (dd/mm/yyyy)                /       /               (required by the Electoral Commission) 
 
Residential Address                                                                                                                                                 .           
 
City/Suburb                                                                                   State                           Post Code                        . 
 
Postal Address (IF DIFFERENT FROM ABOVE)                                                                                                .            
 
City/Suburb                                                                                   State                           Post Code                        . 
  
Occupation (optional)                                                                                                                                              .           
 
Home Telephone                                        Work Telephone                                     Fax                                        . 
                                                                     
Mobile                                                        Email                                                                                                    .             

 
  

I wish to apply for membership of the Australian Protectionist Party and agree to abide by its Constitution.  
 
 

Signature (of member 1)                                                          Date     /     / 
 
Signature (of member 2)                                                          Date     /     / 
 

Please ensure you sign the reverse side of this form 
to support the federal and state registration of the party 

 
                                                                                          

 

 
 I CAN HELP BY ______________________________________________________________________________ 
 
         

 

MEMBERSHIP FEE:  $20.00 per person, or $20.00 per couple $                
($10 for students, unemployed, and pensioners) 
Donations gratefully accepted         $ 
Destiny magazine (for 4 issues) $20.00      $_____

              $ 
   
 

 
 

Your membership shall become current once your membership card is sent from the national office. 
All memberships are for life, until resignation or termination. To fund newsletters and organisational expenses, 

annual subscriptions will be requested; however, non-subscribers will still remain members. 
 



Australian Protectionist Party 
 

 

 
 

 
Declaration to the Australian Electoral Commission 
 

• I wish to become a member of the above political party. 
• I am eligible to enrol for Federal elections, i.e. I am 17 years of age or older, I am an Australian 

citizen (or a British citizen who was on the Australian Electoral roll on 25 January 1984) and I 
have lived at the above address for at least one month. 

• I consent to this form being forwarded to the Australian Electoral Commission in support of the 
party’s application for registration as a political party (delete if not applicable). 

• I declare that the information I have given on this form is true and complete. 
 
This form may be forwarded to the Australian Electoral Commission to confirm that the party meets the 
registration requirements.  The AEC may contact you to confirm that you are a party member and that you 
have signed this form.  The AEC may enter the details on this form into a database for cross-checking 
purposes, and will return the form to the party.  The information will be treated as confidential by the 
AEC. 
 
Declaration to the Western Australian Electoral Commission 
 

1. I wish to CONFIRM I am a member of the above party. 
2. I consent to this form being forwarded to the Western Australian Electoral Commission in support 

of the party’s application for registration. (Strike out if not applicable. See note below.) 
3. I declare that all the information I have given on this form is true and complete. 

 
Please note regarding point 2. above: A copy of this form may be forwarded to the Western Australian 
Electoral Commission to confirm that the party meets the party registration requirements. The WAEC 
conducts random surveys to verify membership and it is possible that you may be asked to confirm that 
you signed this form. Information on the form will be treated by the WAEC in strictest confidence. It will 
only be used to verify the party’s entitlement to registration and for no other purpose. 
 
SIGNATURE (of member 1)                                                                            DATE          /        / 
 
SIGNATURE (of member 2)                                                                            DATE          /        / 

 

 
PARTY USE ONLY 

 

This is the annexure marked…………………… (annexure number) 
Referred to in the statutory declaration sworn by me 

 

……………………………………………………………… (name of party secretary) 
 

On the   …………… day of   ……………………   200… 
 

          Signature (person making declaration)   ………………………………………………………… 
                             
          Signature (person witnessing declaration) ……………………………………………………… 
 
Declaration of Secretary 
 

I certify that the above named person is a party member and the above details are correct. 
 
Signature of Secretary                                                                             DATE          /        / 
 


