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Northumberland Quinte West Electoral District Association 

Membership: 

  1 year  $10.00  2 years $20.00  3 years $30.00  4 years $30.00  5 years $35.00 $___________ 

Please note that membership fees are non-receiptable in accordance with Canada Revenue Agency guidelines.  All 
members will receive a membership card in the mail.  A separate form is required for each membership application. 

I would also like to make a tax-deductible contribution of: 

  $25  $50  $100  $500  $1000  Other $_______________ 

Conservative Fund Canada will issue you an official tax receipt for your contribution.  Please be advised that 
Elections Canada does not allow tax receipts to be issued in any other name than that of the donor.  The donor is 
considered to be the signature on the cheque. 

CONTRIBUTION LIMITS  
Effective Jan. 1, 2007, an individual may contribute no more than $1100 in any year. In addition, the following applies: 
• only individuals who are Canadian citizens or permanent residents may make contributions to registered parties, 

their registered electoral district associations, leadership and nomination contestants, or to any candidate. 
• Corporations, trade unions, associations and groups can no longer make political contributions. 

The $1100 limit includes all donations to the local Electoral District Association, any Contestant seeking the 
nomination for the Party and any Candidate running in the Federal Election for the Party. An additional $1100 
donation may be made to the national Party fund. 

CHEQUES 
Please make your cheque payable to Conservative Fund Canada. 

Please sign the form to indicate you meet the conditions of 
membership: 

• Canadian Citizen or Permanent Resident of Canada 
• Active support for the founding principles of the CPC 
• At least 14 years of age 

Please send your cheque to: 

Conservative Party of Canada 
Box 91 
Port Hope, ON 
L1A 3V9 

Applicant Signature:________________________________________________________ 

Date:_____________________________________________________________________ 

CONSERVATIVE PARTY OF CANADA MEMBERSHIP APPLICATION 
LAST NAME            Mr.   Mrs.    Miss    Ms.  FIRST NAME   MIDDLE NAME 

      

RESIDENTIAL ADDRESS  CITY/TOWN PROVINCE  POSTAL CODE 

        

MAILING ADDRESS    IF NOT THE SAME AS ABOVE CITY/TOWN PROVINCE  POSTAL CODE 

        

HOME PHONE BUSINESS PHONE CELL PHONE  E-MAIL ADDRESS 

        


