Parti c%nseczvatgur (‘ C;Jg;er?tive Party
e @ O MEMBERSHIP APPLICATION

(shaded areas are required fields)

O-Mr. [O-Mrs. [O-Ms. [O-Miss [-Dr. L[I-Other

LAST FIRST

NAME: NAME: INITIAL
ADDRESS: CITY: PROV:
POSTAL CODE: E-MAIL:

HOME PHONE: (250) OFFICE: CELL:

MAIL ADDRESS [if other than above]

MEMBERSHIP: #

O - 1 year $10 O - 2 years $20 [ - 3 years $30 [0 - 5years $35 $
I would like to make a tax-deductible DONATION of [ $25. O s50.
to the Victoria Electoral District Association ] s100 ] other $

Payment Information
o I enclose my cheque payable to “"Conservative Fund Canada, Victoria EDA” $

Please charge my credit card: 0 VISA [0 MasterCard
CARD NUMBER: EXPIRY [mm/yy]
CARDHOLDER'’S NAME: SIGNATURE:

Conditions of Membership

- Canadian citizen or permanent resident of Canada - At least 14 years of age

- Active support for the founding principles of the CPC - Payment of required membership fee by applicant
APPLICANT

SIGNATURE: DATE:

Please mail this form to:
Conservative Party, Victoria, PO Box 8416, Victoria BC V8W 3S1
OR drop off at: #202 - 733 Johnson Street, Opposite the Johnson Street Parkade

FULL MEMBERSHIP PRIVILEGES AND SERVICES CANNOT BE
GUARANTEED UNLESS ALL REQUIRED FIELDS ARE COMPLETED
MEMBERSHIP FORMS MUST BE SIGNED BY THE APPLICANT
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