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Declaration of
party membership.

The name, address, and date of birth you provide on this form must match the NSW electoral roll. If you are unsure of your current enrolment details
please go to roll.elections.nsw.gov.au/NSWLookUp to verify them before completing this form.

Please complete all parts of this form clearly and accurately.
This form is to be returned to the party.

My full name is:

My date of birth is:
| /I

My residential address as it appears on the electoral roll is: Postcode:

My email address is:

My phone number is:

The name of the party of which | am a member is:
Informed Medical Options Party (IMO?)

| consent to the above party relying on my membership for the purpose of qualifying for eligibility for registration under the Electoral Act 2017
and/or the Local Government Act 1993 (as applicable).

The NSW Electoral Commissioner may, in order to verify the requirements for this party’s eligibility for registration, contact me to confirm that
| am a member of the party.

This form is available for public inspection. If a silent elector provides their address it will be redacted before being made available for inspection.

I /o
SIGNATURE TODAY’S DATE
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