
Membership Renewal/Application Form 

Family First Party Victoria Inc   ABN 15 195 421065 

PO Box 4631, Knox City, Wantirna South, VIC 3152 Email: info@vic.familyfirst.org.au 

Ph. 9800 5393   Fax 9800 5391 

1. Declaration …. please read each statement and respond by ticking the appropriate box  

 

 

 

 

 

 

 

2. Personal Details…. Please write your name(s) in the boxes below    

Title 

1. 

2. 

Surname  

1. 

2. 

Given Names 

1. 

2. 

… if any of your contact details have changed please remember to  enclose updated details. 

2. Address…. Please write your address below    

 

3. Email Address…. Important! Please write your email address below 

  

4. Payment Details …. Please select a convenient payment option 

� Yes, I want to join/renew my membership. Fees $25 per year. Concession Fee for Students,  
            Pensioners & Unemployed $25 for two years; Couples $40 per year. 

                Please specify � Individual � Student �Pensioner � Unemployed � Couple  

�  Yes, I would like to make an additional donation to support Family First (tax deductible up to $1,500) 

� $20 � $50 � $100 � $1,000 

� $200                         � $500 � $5,000                          � other $ ………. 
 

5. Payment Method ….. I would like to make the above payment/s by: 

� Cash 
Not for postal payments 

 

� Cheque or Money Order
Please enclose 

� Credit 
Please complete credit card payment details below 

Credit Card Payment 
 

� VISA                        � MASTERCARD                             � BANKCARD 

Card Number 

__ __ __ __ / __ __ __ __ /__ __ __ __ / __ __ __ __ 

Expiry Date 

__ __ / __ __ 

Name on Card 

Signature Date 

 

6. Signature(s)… I/we declare that all the information I/we have given on this form is true and complete 

 
 
 

7. Post this form ….. Please post this form and (if applicable) your cheque or money order to: 

Family First Party Victoria Inc, PO Box 4631, Knox City, Wantirna South VIC 3152 

 
Please Note 
 

a) The Victorian Electoral Commission conducts surveys to verify membership and they may contact you asking you in writing to confirm that you are a member and have signed this form. 
Membership details will be treated and retained by FAMILY FIRST and the VEC in strictest confidence. 

b) Your account details will be kept private and confidential 
c) You are eligible to enrol for Federal & State elections if you are 17 years of age or older; and you are an Australian citizen and you have lived at your present address for at least the last 

month.  

I wish to become a member of the Family First Party / renew my Party membership............................................ Yes �  No � 

I agree with the Objectives and Core Values of the Party ...................................................................................... Yes �  No � 

Are you a member of another political party?......................................................................................................... Yes �  No � 

I am enrolled to vote on the Victorian Electoral Roll............................................................................................... Yes �  No � 

I consent to this information being forwarded to the Victorian Electoral Commission as  

part of VEC registration requirements .................................................................................................................... Yes �  No � 

FAMILY 
FIRST 


