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By initialing below | certify that;
- | agree to the aims and
objectives of the Party; and that
- | 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, |
am signifying my eligibility to
vote in elections in
Newfoundland and Labrador
and | am requesting to be
registered for that process with
the Liberal Party of
Newfoundland and Labrador
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