
the co-operative party 
membership application form 

I would like to become a member of the Co-operative Party 

Name         ____________________________________________________________ 

Address     ____________________________________________________________ 

Postcode   __________________________     Telephone  ______________________ 

e-mail        __________________________ 

Date of Birth          ____________________                        I am a Local Councillor      
                                                                                             (please tick if appropriate) 

Annual Membership costs £15 (£10 for unwaged). New members receive a Membership Card 
and Welcome Pack. (Please allow 28 days for delivery of the pack) 
 

         I enclose a cheque for £15 made payable 
            to the Co-operative Party 

         I enclose a cheque for £10 made payable 
            to the Co-operative Party # 

           I would rather pay by Direct Debit and 
          enclose a form / please send me a form 

            I am 26 years old or under and enclose a cheque/cash for  
           £5 first year youth introductory rate plus a completed direct  
           debit form for future years at full rate 

 

" I declare myself a Co-operator, and agree to accept the programme, policy and constitution of 
the Co-operative Party, national and local. I will do all in my power to promote the policy of the 
Co-operative Party as declared from time to time. I am not a member of any political Party 
other than the Labour Party. I am a member of a recognised co-operative* as determined by 

the National Executive Committee of the Co-operative Party " 

 
Name of the co-operative organisation:   _______________________________________ 
*!f you are not a member of such an organisation; details will be sent with your pack 

 
I hereby consent that the enclosed data, freely given by me, be held by the Co-operative Party. 
I understand that the data will not be sold for any purpose that contravenes the Data Protection 
Act as in force at this time. 
 
Signed ________________________________  date    ______________________ 
 

please return completed form to: 
 

Membership 
The Co-operative Party 
PO Box 1150 
Newcastle Upon Tyne NE99 4TT # 

 
 

# except if you are applying to be an Unwaged 
Member in which case you need to pass this to 
the branch you wish to join.  

 


