
      LIBERAL PARTY OF GIBRALTAR 
 
 
 
95 Irish Town 
Gibraltar 
 
 
 
Name:  ______________________________________________________________ 
 
Address: _____________________________________________________________ 
 
_____________________________________________________________________ 
 
Tel:  ____________________   Fax:  ______________________ 
 
Mobile:  ______________________                         E-mail:  ____________________ 
 
 

           I would like to join the Liberal Party of Gibraltar and enclose £5 membership fee (renewable on an annual basis). 

       or 

           I would like family membership and enclose £10 for my partner and I (you may include children under the age of 16)         
 
         Partners Name (if applicable): ____________________________________________________ 

 
As a member I would like to (please tick): 
 
       Attend meetings and play an active role 
 
       Help during general elections and other events 
 
       Pledge my support for the party but not play an active role  
 
 
I would like to (please tick): 
 
       Receive newsletters and other information via ordinary mail 
 
       Receive newsletters and other information via e-mail/fax (please delete as appropriate) 
 
       Pledge my support for the party but not receive any information  
 
 
 
 
Signed _______________________________         Date:  _______/_______/_______ 


