
SHIRE INDEPENDENTS
Application for Membership of Party!

I, 
(Full name of applicant) 

of 
(Address) 

(Phone No:) (Email) 

hereby apply to become a member of the above named Party. In the event of my admission as a member, I agree to 
be bound by the constitution of the Party. 

(Signature of the applicant) (Date) 

I, 
(Full Name) 

A member of the Party, nominate the applicant for membership of the Party 

(Signature of Proposer) (Date) 

I, 
(Full Name) 

A member of the Party, second the nomination of the applicant for membership of the Party 

(Signature of Seconder) (Date) 
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