UK Independence Party
MEMBERSHIP APPLICATION FORM

Please enter your personal details in BLOCK CAPITALS
Title

Forename

Surname

Honours

Address
Town / City

County

Postcode (Very important)

Phone Daytime

Evening

Mobile

E-mail

Date of birth (under 22s only)

Fax

If you can give any active help to UKIP, we would be grateful to know about it. Please tick 
Deliver leaflets 
Display a sign at election 
Assist local branch 
Stand at elections



When you pay your initial annual subscription, by cheque, to your local UKIP Yorkshire & North
Lincolnshire branch, we are then able to use the money to further promote the party within our
constituency. Please make your initial cheque out to ‘UKIP Yorkshire & North Lincolnshire’ and post
with the form to the address below.
The completed membership form will be forwarded immediately, by us, to Head Office and they will
send your membership card directly to you. They will administer all future renewals.
Head Office will send you a notice of renewal after a year, at which time you can elect to pay future
subscriptions by cheque, credit/charge card or direct debit/standing order – by ‘phone, post or online. 

(Our standard annual subscription is £30; if you can't afford this, please give what you can - minimum £15).



5 year discounted subscription
£125 
Serving armed forces members annual subscription £5

* Under-22 subscription
£2

Recommended annual subscription

£30

Minimum annual subscription

£15

Voluntary donation added to annual subscription

£

Patron’s Club annual subscription

Single £1000

.

 Couple £1750 

* Under-22 £2 subscribers will receive all communications electronically

Cheque Payment :Annual subscription (as shown above) of

£ _________

I’d like to make a donation to the UK Independence Party of

£ _________

I enclose a cheque payable to ‘ UKIP Yorkshire
& North Lincolnshire’ _________



TOTAL

.

I agree to abide by the UKIP Constitution and the Terms and Conditions of Membership
(available to view at www.ukip.org)
UKIP reserves the right to reject applications or terminate memberships if these criteria are not met.

Signature:

Date:

Please return to:
Mr Mike Speakman, The Willows, 3 New Road, Worlaby,
North Lincolnshire DN20 OPE

£

