
I would like to join the British National Party, and I enclose a cheque/postal order made payable  
to ‘British National Party’ or ‘British Heritage’ for the following 12-month rate of membership (tick as appropriate)

Please return to: The Secretary, PO Box 213, Wigton, Cumbria CA7 7AL

British National Party 
Membership Application Form

Gold1:    £60              Family2: £40                Single Waged Adult: £30                Senior Citizen/Student/Unwaged3: £15

TITLE:     Dr          Rev            Mr             Mrs           Miss           Ms              DATE OF BIRTH:

NAME ON CARD:  

CARD NUMBER:

START DATE:                             EXPIRY DATE:                        ISSUE NO: (Switch and Solo only)

CARD TYPE:       Mastercard          Switch          Visa           Solo                3 DIGIT SECURITY CODE:

BILLING ADDRESS:

HOUSE No:                           POSTCODE:                                          TEL No:

STREET:

TOWN:

EMAIL:

Signature

New members join on a two-year probationary basis and on the understanding that they are of good character
1  Gold members receive an exclusive annual pin badge acknowledging their extra financial commitment

2  Please give your name and address on this form and names/ages of others in your household on a separate piece of paper.  
 Those eligible include: spouse/partner: youths aged 16-24: elderly parents/in-laws.

3  Please enclose photocopied proof of entitlement for the reduced rate - forms sent in without will be returned.
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