Please Print

SCHEDULE “A” APPLICATION FOR MEMBERSHIP

On e Application for Membership of
One Nation Queensland Division
NATION

QUEENSLAND DIVISTON

Title .......... Sumname ......cooeveveiiie e GIVEN NBMES D.O.B......... [, [
Title .......... SUMAME....oviiee i e Given Names.............ccceeveviiiiiiiiine e .D.OBLLL L [ [
RESIAENTIAI AGAIESS. .. .. ettt ettt e et et e e et et e e e re e et nm e et e e e e e Postcode

POSIAl AQUIESS ..ttt e e e e e e e Raste ...........cooeenee
Telephone (Self) Home ( ).coiiivecaneee. Work () Fax ( )eevviiiiiiiinn Mob..........oo
Telephone (Partner) Home () cveeeevveeecce WOrk () vevieeviii e, Fax ( )evvriviiiieinnnn, MD....ooiiie e,

I/We the above mentioned applicant(s), submit nmyf@ame(s) for membership of One Nation Queenslanisibn Political
Party on the understanding that:
1. 1/We commit to being loyal to the Political Party.
2. 1/We commit to being bound by and to comply witk tonstitution of the Queensland Division of thédital Party.
3. I/We commit to work to achieve the objectives of #Political Party.
4. 1/We am/are not a member of another PoliticaltyPar any other organisation with views unaccepablordinary, decent
Australians.

5. I/We have the following special talent/skills whialil assist the Political Party achieve its objees (eg. Funding,
secretarial, corporate contacts, community proéilection campaign experience,
(01 1= o PP
6. 1/We have not been convicted of a disqualifying-edeal offence within ten (10) years before theedatthis application
7. 1/We am/are eligible to enrol for Federal/Statech@ns. |/We consent to this form being sent toAlC/ECQ in support
of the Party’s application for registration.
APPIICANES SIGNALUIE/S... ...t e e e e e Date: [ WItNeSS. .. ..o

Membership will be for 12 months froni August after approval by the State Executive feifg receipt of the
application form.  Note:- Membership fees/domagi are subject to change from time to time in afaece with the
constitution. Please tick below to indicate clalssmvembership.

MEMBERSHIP |:| Single |:| Pensioner/Self-funded Retiree/Full Time Student Single
Donation

u |:| Couple |:| Pensioner/Self-funded Retiree/Full Time Student — Quple

Please include a donation to help One Nationt itection campaigns against well funded opponents
o

|:| My special donation to support One Nation Queestand Division $...................o...e.

Please make cheques or Money Orders payable to One Nation Queensland Division

Please return to: OFFICE USE ONLY
Amount received $ Receipt No:........conee..
ONE NATION o _
Queensland Division Received by: ..., Date: [ 20/
PO Box 1199 Approved by: ..........cooiiiiiiii, Date / 02
BEENLEIGH QLD 4207
Phone Q07 3287 444 Fax:07 3287 444 Membership NO'S: .. ..o e e
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