
New Zealand NATIONAL FRONT 

APPLICATION FOR MEMBERSHIP 

P.O. BOX 56073, Tawa, Wellington  

www.nafionalfront.org.nz 
 

I (print Name) _______________________________________________________________________________________________________ 

Of (Print Street Address) ___________________________________________________________________________________________________ 

Town/City ____________________________________________________ confirm that I am eligible to enroll as an elector and 

enclose my membership fee (Payable yearly) $15.00 + a donation of $ ___________  with this application form. 

I authorise New Zealand National Front to record my name as a financial member of New Zealand National 

Front and authorise the secretary of New Zealand National Front to release this application form to the Electoral 

Commission for the purpose of registering New Zealand National Front under the Electoral Act 1993. 

I am on the Electoral Roll in the following area (please print) ___________________________________________________________  

My email address is_______________________________________________ my phone number __________________________________ 

Signed_______________________________________   Date __________ /_________ /20______ 

NZNF Active Membership option: I wish to become an Active Member of NZNF and I pledge to regularly attend and 
participate in NZNF meeting and activities (Yes) (No) 


