
APPLICATION FOR MEMBERSHIP
SENIORS UNITED PARTY OF AUSTRALIA INC.

Registration No. INC2200488

Please  complete  a l l  deta i l s  requested  so  as  to  sat is fy  E lectora l  Commiss ion  requ i rements

NAME DETAILS (exactly as on Electoral Roll)
First Names Middle Name Surname

ADDRESS DETAILS (exactly as on Electoral Roll – no PO Box addresses please)
Number & Street Name

Suburb State Postcode

Home phone Mobile

Email Date of birth

ELECTORATES
State Electorate Federal Electorate

OTHER PARTIES

Are you currently a member of  
another political party? YES / NO Details

SIGNATURE
Signed Date

Membership: $15 per annum. Donations are appreciated.

POST TO
Membership 
SUPA 
PO Box 40 
FIGTREE NSW 2525

BANK DETAILS
Account Name: �Seniors United Party of  

Australia Inc.
BSB: 112-879 
Account No: 458 253 659 
St. George Bank

IF YOU DECIDE TO SEND THE DONATION BY EFT  
PLEASE PUT YOUR FULL NAME AND SUBURB IN THE REFERENCE FIELD OF YOUR ONLINE BANKING PAYMENT

Please either email your scanned Application form to bobpatrech@gmail.com  
or post it to Membership at the above address.
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