
Registered Liberal Sign-Up Form 

First Name 

Last Name 

Date of Birth 
(M/D/Y) 

Street Address 

City/Town Postal 
Code 

Electoral District 

Phone ⃞  Home    ⃞   Cell    (Please check) 

Email Address 

By initialing below I certify that; 
- I agree to the aims and 

objectives of the Party; and that 
- I am not a member of any 

other provincial political party. 

Initials 

By submitting this form to 
become a Registered Liberal 

with the Liberal Party of 
Newfoundland and Labrador, I 
am signifying my eligibility to 

vote in elections in 
Newfoundland and Labrador 

and I am requesting to be 
registered for that process with 

the Liberal Party of 
Newfoundland and Labrador 

Liberal Party of Newfoundland and Labrador 
Suite 115-116, 510 Topsail Road - St. John's, NL A1E 2C2 
p 709-754-1813 or 1-888-971-6991 | e info@nlliberals.ca 

www.nlliberals.ca 
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