
Help End Marijuana Prohibition (HEMP) Party of Australia
APPLICATION FOR FEDERAL MEMBERSHIP

Return to: HEMP Party PO Box 20177 Nimbin NSW 2480
Please provide the same details as are currently entered on the Electoral Roll

 Title  Date Of Birth

 Surname  Given Names

Residential Address

 City/Town  State  Postcode

Phone Mobile

 Email Address

Declaration
I wish to become a member of the HEMP Party of Australia,

I am eligible to enrol for Federal Elections,
(You are eligible to enrol for Federal Elections if you:

• are an Australian citizen or a British subject who was enrolled on 25 January 1984, and
• are 18 years or older*, and
• have lived at your current address for at least one month.)

* You can enrol if you are 16 or 17 but you cannot vote until you turn 18.

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

 Signature  Date

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 
they may contact you asking you to confirm your membership and have 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.

 This section is for HEMP Party use only 

This is the annexure marked        .............................................     referred to in the statutory declaration 
                                                                 (annexure number)

          of ........................................................................................................................... sworn 
                                                         (name of person making declaration)

          the ...................... of .........................................
                           (day)                (month)               (year)

.......................................................................................      
(signature of person making declaration)                        

          BEFORE ME: .......................................................................................  
                                        (signature of person before whom the declaration is made)


