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A. MEMBER INFORMATION:

Parti conservateur

Conservative Party
du Canada

of Canada

MEMBERSHIP APPLICATION
And DONATION FORM

Prince Edward Hastings EDA

[IMr.  []Mrs. []1Ms. [ ]Miss. []Dr. Other
Family Name First Name Middle Name / Initial
Residence Address: -  Street, RR, PO Box Mailing Address: -  Street, RR, PO Box
City Prov Postal Code City Prov Postal Code
Home Tel Bus Tel Mobile Tel
Email Address:

[ INew [ ]Renewal [T1Year ($10) []2Years($20) [ ]5 Years ($35)

NOTE: For Your Membership to be Accepted You MUST Sign Section D (below) of this Form

B. OTHER MEMBERSHIPS (at Same Address):

Family Name
[ 11 Year ($10)

First Name and Initial
[ 12 Years ($20)

Signature
[ 15 Years ($35)

Family Name
[ 11 Year ($10)

First Name and Initial
[ 12 Years ($20)

Signature
[ 15 Years ($35)

C. DONATIONS:

Donate Locally and Support Your M.P.
e Up to 75% of Your Donation is Tax deductible and You May Give Up to $1,100 Annually.
e Tax Receipts will be Automatically Mailed to You in December or January.

DONATION AMOUNT: [1$500 []$250 []$100 [ 1$50 [ 1%$25 Other: $
D. PAYMENT INFORMATION:
TOTAL AMOUNT: $
(Memberships and Donations) Name of Credit Card Holder
[ ]Visa [ ]Mastercard [ ]Cheque [ ]Cash
Credit Card Number Exp. Date
Signature: Date:

(| certify that | have read and understood the Conditions of Member ship below)

Send this form, together with your cheque, to:
The Conservative Party of Canada

Prince Edward- Hastings EDA
P.O. Box 23139

Belleville, ON, K8P 5J3

Please make cheque payable to:

Conservative Fund Canada PEH

CONDITIONS OF MEMBERSHIP
e  Canadian citizen or permanent resident of Canada
e  Actively support CPC founding principles
e Be atleast 14 years of age
e Payment by applicant of required membership fee
For Office Use Only: (MBF0409v1)

E. VOLUNTEER: - We Need Your Help!

Please Complete a Volunteer Registration Profile To-Day.

Contact Us At - Tel: (613)968-7393 eMail: info@conservativepeh.ca Website: www.conservativepeh.ca



mailto:info@conservativepeh.ca

