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                          Sierra Leone Peoples’ Party
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                                           MEMBERSHIP FORM
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Surname: (Alhaji/ Reverend/ Dr/ Mr/ Mrs/ Ms)*……………………………………..

Forename: ………………………………………………………………………………

Address:   ………………………………………………………………………………

                            .…………………………………………………………………………

    ……………………………………………..Post Code: ……………………………

Country: ……………………………………………………………………………….

Tel No:    …………………………………        Mobile……………………………….

Fax No:   …………………………………         Email:  ………………………………

Home Town: …………………………………Chiefdom:  ……………………………

District:  ………………………………………Province:  ……………………………
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Which age group do you fall into? Cross box.
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Under  18                      18-35                    36-45                  Over 45               

Registration and Declaration of allegiance:

I apply to register as a member of the Sierra Leone Peoples’ Party, and pledge that, upon becoming a member, I will be loyal to the Party and abide by its Constitution and all orders, and regulations made there under. I enclose my registration fee (Cheque/ International postal order. *

Website: www.slpp.ws      Email: info@slpp.ws        
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