
Are there any specific aspects of the LNP that you would like to be involved in?

7. Payment Options
 Direct Debit (Option A)     Credit Card (Option B)     Cheque (Option C)

Option A Direct Debit Authority 
Date of Application

I/We (Surname)

Given Names

Request you, until further notice in writing, to annually debit my/our account described in the Schedule 
below the appropriate fee which the LNP may debit or charge to me/us through the Direct Debit System. 
(Terms and Conditions on reverse page) 

The Schedule - Details of account to be debited 

Name on account

Bank	 BSB:

Account Number

Bank Location

SIGNATURE:

Option B Payment by Credit Card
 Please charge my credit card $

 �I authorise my credit card to be charged annually for the appropriate subscription fee.  
(Terms and Conditions on reverse page)

CARD TYPE    Visa     Mastercard

 	 /  	 /  	 /

Expiry Date    DD   /   MM   /  YYYY

Name on Card

CARDHOLDER’S SIGNATURE:

Option C Payment by Cheque
  My cheque/money order made payable to the LNP is enclosed. 

8. Declaration 
Do you believe in the values of the Liberal National Party –  
individual dignity, liberty, free enterprise, the family and personal  
and community responsibility? 

        

           Yes    No

Have you ever been a member of either the:        LNP    Liberal Party     �The Nationals    �No

Have you ever been a member of any other political party or   
actively supported another political party in the last 12 months?

         
           Yes    No

(If Yes, which party?)

Have you ever applied for, and been refused membership of the LNP,  
Liberal Party or The Nationals?

         
           Yes    No

Have you ever been expelled from either the:       LNP    Liberal Party     �The Nationals    �No

Have you ever nominated as a candidate in an election where the LNP  
has had an endorsed candidate?   

(If Yes, provide details)

     
           Yes    No

9. Application 
I/We apply for membership of the Liberal National Party of Queensland and agree to be subject to the 
Party’s Constitution and Rules of the Party, including the Code of Conduct and the Harassment Protocol 
which can be downloaded at: www.lnp.org.au/about/party-structure/lnp-constitution/

SIGNATURE 	 SIGNATURE 		
MEMBER 1	 MEMBER 2

1. Personal Details 
MEMBER 1

 Mr    Mrs    Ms    Miss    Dr    Other                   Date of birth        DD   /   MM   /  YYYY

Given Name/s

Surname

Occupation

Phone (AH)		  Phone (BH)

Phone (M)	

Email 

MEMBER 2
 Mr    Mrs    Ms    Miss    Dr    Other                   Date of birth        DD   /   MM   /  YYYY

Given Name/s

Surname

Occupation

Phone (AH)		  Phone (BH)

Phone (M)	

Email 

Residential Address (must be as on Electoral Roll)       

		    P/Code

Postal Address 
		

		    P/Code

2. Membership Options
Membership type and joining fees (please tick category)

MEMBERSHIP TYPE BRONZE SILVER GOLD DIAMOND PLATINUM

Ordinary Single  $110  $280  $550  $990  $1,300

Ordinary Dual*  $170  $400  $900  $2,000

Concessional Single†  $45

Concessional Dual†*  $65

NOTE: The LNP reserves the right to not accept an application. Prices are an annual fee, include GST and are valid as at December 
2020. Prices subject to change without notice. If you are a prohibited donor please refer to reverse before completing form.

* Dual membership must share a residential address. Fees are inclusive of both eligible members. 
† Concessional membership for those under 31 years of age, pensioners, or with valid concession card. 
 
Please provide concessional card number

3. Additional Membership Option
 �Young LNP – Yes, I am between 16 - 30 years inclusive and would also like to join the Young LNP.   

NOTE: You must be a financial member of the LNP to exercise this voluntary membership option.

4. Name Badge
 �Name badge – Additional cost $10 each.

Specify preferred name on badge

5. Branch Allocation 
Please nominate your Branch of preference below. 

 � No preference, please allocate me to a Branch. 

 � Yes, I prefer the following Branch

6. Membership Questionnaire
What is your area of expertise, qualifications and/or skills?

What are your policy interests?
ABN:  57 474 627 843

Please return completed form to: 
membership@lnp.org.au or post to: PO Box 940, Spring Hill QLD 4004

Enrolled as silent elector/s *If ticked, please provide Residential Address above for Party Unit allocation

Application FOR MEMBERSHIP



Sign up as an 
LNP member 
today!

Join us and help
shape the future  
of Queensland

RECURRING PAYMENT TERMS AND CONDITIONS
1. �By nominating payment to be made by Direct Debit of the account detailed at Option A (Nominated Account) or authorising 

the LNP to debit/charge the credit card detailed under Option B (Nominated Card) the member(s) request the LNP to:
a. Debit/charge the Nominated Account or Nominated Card for the appropriate subscription/membership fee; and
b. �Debit/charge the Nominated Account or Nominated Card annually one month prior to the member(s) subscription/

membership expiry date.

2. �Should the member(s) wish to cancel the recurring payments of their subscription/membership, the member(s) will need to 
contact the LNP Secretariat at: membership@lnp.org.au

Authorised by B. Riley, LNP, 281 Sandgate Road, Albion QLD 4010.

IMPORTANT INFORMATION FOR PROHIBITED DONORS
You must be on the Queensland Electoral Roll to be eligible to become a member. If you are a prohibited donor, e.g. 
property developer, you are able to enjoy the benefits of being an LNP member, but your annual membership level can 
only be up to and including Diamond Ordinary Single. 

www.lnp.org.au
LNP SECRETARIAT

If you want to stand up and make a difference 
for Queensland then join today or visit  
www.lnp.org.au for more details.

Phone: 07 3844 0666
Email: membership@lnp.org.au
Address: 281 Sandgate Road, Albion QLD 4010
Post: PO Box 940, Spring Hill QLD 4004
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