
PARTY MEMBER APPLICATION FORM TO BE SUBMITTED TO:
TEMPLATE No. xxxxxxx

THE PARTY
PO Box 292

Seddon West LPO
VIC 3011

AUSTRALIA∆

PROSPECTIVE PARTY MEMBERS are REQUIRED to complete this form COMPREHENSIVELY AND
TRUTHFULLY, to the best of their ability. In order to give your application the BEST POSSIBLE
CHANCE OF SUCCESS, you must PRINT all information NEATLY and LEGIBLY in the fields provided
below.

Accurate provision of information will enable The PARTY to best INFORM and DISPENSE
NECESSITIES to its members†. If successful, the arrival of your MEMBERSHIP PACKAGE may take up
to TWELVE WEEKS from the date of your APPLICATION’S ratification.

SECTION A
APPLICANT NAME* (FULL)________________________________________________________________

APPLICANT PRONOUNS __________/____________ APPLICANT PHONE NUMBER_____________________

APPLICANT ELECTRONIC-MAIL ADDRESS*____________________________________________________

APPLICANT POSTAL ADDRESS______________________________________________________________

POSTAL ADDRESS (line two)_____________________________________________________________

SECTION B
Is the APPLICANT a MEMBER of any OTHER ORGANISATION/S with which the PARTY may share a

COMMON CAUSE**? These include, but are not limited to: activist organisations, labour or
tenants unions, political parties, community media outlets, volunteer organisations, worker’s
collectives, etc. If so, please detail in the space provided below:
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Is there any ADDITIONAL INFORMATION the APPLICANT wishes to supply to the PARTY? If so,
please detail in the space provided below:
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
∆Sovereignty over these lands was never ceded. THE PARTY and the artistic collective known as WORKER & PARASITE vehemently oppose IMPERIALISM in ALL
ITS FORMS and stand in solidarity with the struggles of the colonised peoples of this land. PARTY MEMBERS and PROSPECTS are urged to do what they
can in their own lives to support these struggles. † THE PARTY will only utilise your information to provide yourself as one of its members with
ESSENTIAL PARTY RESOURCES. Outside of concerns regarding THE DEPARTMENT OF COMPLIANCE and ACTIONS undertaken by THE MINISTRY OF SOCIAL COHESION and
its ASSOCIATED AGENTS AND ORGANISATIONS, you can rest assured that your information will be shared with NOBODY. PARTY DOCTRINE STATES UNEQUIVOCALLY
THAT ALL PEOPLE, including THE UNHOUSED and the UNWAGED have EQUAL RIGHTS to INCLUSION in PARTY POLITICS and ALL OTHER THINGS that contribute to a
DIGNIFIED LIFE. If you wish to receive a PHYSICAL COPY of your MEMBERSHIP CARD, along with PARTY PERIODICALS and occasional CARE PACKAGES, you may
either a) Provide a POSTAL ADDRESS to which these RESOURCES can be sent, or, b) make arrangements with a LOCAL PARTY DELEGATE who will organise the
procurement and delivery of the MATERIALS TO WHICH YOU ARE ENTITLED. * Denotes required information. Failure to complete all fields marked as such
may INVALIDATE your MEMBERSHIP application and incur the attention of the DEPARTMENT OF COMPLIANCE. ** THE PARTY reserves the right to deny
MEMBERSHIP to any APPLICANT based on their involvement with ORGANISATIONS designated by the DEPARTMENT OF COMPLIANCE as ‘EXCLUSIONARY’,
‘REACTIONARY’ or ‘COUNTER-REVOLUTIONARY’ under statutes xxxxxxxxxxxx, xxxxxxxxxx and xxxxxxxx as proposed by MINISTER xXXXXXXXXXXXX and ratified by
THE EIGHTH CENTRAL COMMITTEE. In addition, any such involvement with SUBVERSIVE INSTITUTIONS will result in increased surveillance and, if
necessary, possible xxxxxxxxxxx measures will be taken by representatives of THE DEPARTMENT OF COMPLIANCE.
In the event that an APPLICANT has feedback or complaints beyond the scope of this APPLICATION FORM, feedback can be submitted to the MINISTRY OF
SOCIAL COHESION via post utilising the FORM #391F/C available for download on the world-wide-web at www.workerandparasite.com. THE MINISTRY reserves
the rights to: a) discard any feedback not submitted in a TIMELY FASHION, b) publish feedback for didactic and ideological purposes, c) censor
published feedback for the purposes of ideology and readability, and, d) dismiss any information supplied utilising a FORM #391F/C where the use of
said form is deemed frivolous, slanderous or without ideological value. Submission of a FORM #391F/C does not guarantee correspondence from THE
PARTY or any of its relevant MINISTRIES, DEPARTMENTS, AGENCIES or OFFICIALS.

http://www.workerandparasite.com

