
Democratic   Labour   Party  
Membership application 

Signature ____________________________________________________________     Date _____________________  

Website:  www.dlp.org.au                                                            Postal address:  GPO  Box  1402  Melbourne  Vic  3001 

  

 

Family Name _______________________________ Given Name(s)__________________________________________________      

Date of Birth __/___/____   Email ________________________________   Phone (   ) ______________  mob _______________  

Street address _____________________________________________________________________________________________  

Suburb/City ______________________________________________    State __________________   P/Code ________________  

Postal address (if different) __________________________________________________________________________________  

Membership Type (Please Tick one) 

Full membership  -  $20 annual fee             Supporting membership -  no annual fee 

 Full membership entitles a member to stand for an office bearer or conference delegate position. 

 Supporting members provide support for electoral registration purposes and may also attend meetings  

Have you been a member of another political party in the last 2 years?                Yes                           No 

If yes, please advise which party ________________________________________ & date you resigned _____________________ 

I am eligible to vote in Federal elections and agree to abide by the Constitution and Rules of the Democratic Labour Party  

      

      

      

http://www.dlp.org.au/

