
AUSTRALIA FIRST PARTY 

MEMBERSHIP APPLICATION  

 
Please fill in your details and then mail the form with your Cheque or 
Money Order to Australia First Party.  P.O. Box 223 Croydon 3136 

 
 
         
1. Christian Name                                          Middle Name                               Surname                                    
 
DOB             /       /                      [REQUIRED BY THE AUSTRALIAN ELECTORAL COMMISSION] 
 
2. Christian Name                                         Middle Name                           Surname                                                
 
DOB            /       /                       [REQUIRED BY THE AUSTRALIAN ELECTORAL COMMISSION] 
 
Residential Address                                                                                                                                                
 
Town                                                                               State                           Post Code                   
      
Postal Address                                                                                                                                                        
     
Town                                                                                State                          Post Code                                                                                                                                                                             
 
Occupation                                                                                                                                                               
 
Home Telephone                                  Work Telephone                                  Fax                                                
 
Mobile                                                       Email                                                                                                      
 
Federal Electorate                                                          State Electorate                                                                                       

 

 
I wish to apply for membership of the Australia First Party and the Australia First Party [NSW] Inc. 
and agree to abide by the Constitution and Rules.  
 
Signature                                                                                                                  Date     /     / 
 
Signature                                                                                                                  Date     /     / 
 
                                                                                     
MEMBERSHIP FEE:  $10.00 per person          $                
 
Donations welcomed                                                         $    Total $ 
  
I give permission to pass my name on to the official representatives of my Local/State Branch Yes/No 
 
I CAN HELP BY 
 
 
 
All Members of the “Australia First Party and the Australia First Party  [NSW] Inc. ” have equal 
voting rights and privileges. 
 
NEW MEMBERS - Upon acceptance of this application form (a minimum of 30 days after application) 
you will become a member of the Federal Party and the Party of the State in which you live, unless 
otherwise advised. 



 
FOR THE USE OF THE AUSTRALIAN ELECTORAL COMMISSION  

 

AUSTRALIA FIRST PARTY [NSW] INCORPORATED 
 

MEMBER’S DECLARATION  
 

 
I wish to become a member of the above party. 

 

I am eligible to enrol for Federal elections. 
 

You are eligible to enrol for Federal elections if: you are 17 years of age or older; and 
·you are an Australian citizen; and you have lived at your present address for at least the last month. 

 

(British subjects who are not Australian citizens are eligible to enrol for Federal elections if they were on a 
Commonwealth of Australia electoral roll on 25 January, 1984.) 

 

* I  CONSENT TO THIS  FORM  BEING FORWARDED TO THE AUSTRALIAN ELECTORAL  COMMISSION        
   IN  SUPPORT OF THE PARTY’S APPLICATION  FOR REGISTRATION. (STRIKE OUT IF NOT APPLICABLE) 

 

I declare that all the information I have given on this form is true and complete. 
 
 

SIGNATURE                                                                               DATE         /         / 
 

SIGNATURE                                                                               DATE         /         / 
 

 
 

I ADVISE THE AUSTRALIA ELECTORAL COMMISSION THAT MY MEMBERSHIP UNDER THE AUSTRALIA FIRST PARTY INCORPORATED 
CONSTITUTION REMAINS CURRENT UNLESS I SUBMIT MY WRITTEN RESIGNATION DULY FORWARDED BY REGISTERED MAIL TO THE 

NATIONAL OFFICE OF THE AUSTRALIA FIRST PARTY. 
 
 

PLEASE NOTE: This form may be forwarded to the Australian Electoral Commission to confirm that the party meets the 
party registration requirements. The AEC conducts random surveys to verify membership and it is possible that they may 
contact you asking you to confirm that you are a member and signed this form. Membership details will be treated by the 

AEC in strictest confidence. Membership lists are retained by the AEC on a confidential database to enable cross 
checking of new applications. Forms are returned to the party and no copy is retained. 

 

 
 
 
 

PARTY USE ONLY 
 

This is the annexure marked .......................... (annexure number)   
 

referred to in the statutory declaration 
 

Sworn by me  ........................................................................................... (party secretary) 
 
Date: ……………………………………… 
 
Signature: ............................................................... 
 
Witness .................................................................... 
 
Date  ………………………………………. 


