
Beckenham

MEMBERSHIP APPLICATION FORM

Title:..........................................................................

Name:........................................................................

DoB:...........................................................................

Address:.....................................................................

.....................................................................................

.....................................................................................

Tel No:.........................................................................

Mobile No:....................................................................Email:...........................................................

I /we wish to become a member(s) of the Conservative Party and enclose a cheque for £25(per person)
or £5 (if under 22):

Signed............................................................................

 Date of Birth is only required if under 22 and discounted subscription of £5 is required.
 Members are entitled to vote in Party’s national ballots and to vote in elections within their local

Conservative Association 3 months after joining.
 Supporters may contribute any amount to help the Party the minimum amount to qualify as a

member with voting rights is £25 per person or £5 for those aged 22 or under.
 If you wish to give more than £200 in any single payment you must be on a UK register of

electors. If you kindly give more than £5,000 in a year this must be published on the Register
of Donors to Political Parties.

 Data protection Act. The information you provide on this form will only be used by us-we will
not pass on details to any other organisation.

_______________________________

Send complete form (and cheque if applicable) to:
BCA 31 Beckenham Road, Beckenham, BR3 4PR

Telephone No 020 8650 1944


