COMPLETED FORM TO BE RETURNED TO M.B.P. PO Box 172 Subiaco WA 6904
or via email: microbusinessparty.org.au

STATEMENT OF PARTY MEMBERSHIP

Party Name | Micro Business Party (MBP)

Surname Date of Birth / )
Please print

Given names Snow ghven names in full

Residential Address

City/suburb State Postcode

Telephone Email:

Declaration
1. lwish to CONFIRM | am a member of the above party.

2. | 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. | declare that all the information | hawve given on this form is true and complete.

Signature Date

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 regisiration 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. Infermation on the form will be treated by the
WAEC in sirictest confidence. It will only be used to verify the party's entitlement to registration and for no other purpose.

| confirm that this is a member of the MBP

Signature of Secretary Date

Micro Business Party donations to be paid via (please tick):
0O Cheque (please attach to this membership document and send to PO Box 172 Subiaco WA 6904)
o Direct Debit (BSB 066-125 Acc: 1045 4413) Please note your full name as a reference/receipt

O In person at any Commonwealth Bank Branch (BSB 066-125 Acc: 1045 4413) Note your full name as a reference/receipt

Please tick you preferences below:
| would like to be considered to be on the MBP’s Executive Committee: Yeso NooO
| would like to be considered as a MBP candidate in the upcoming WA election: Yeso NooO



