
Mail to: PO Box 28009 Cambridge RPO, Preston, ON N3H 5N4 

 

NewBlueOntario.com/membership 
 

1. Contact Information 

First Name _________________________________  Middle Initial _________ 

Last Name ____________________________________________________ 

Email _______________________________________________________ 

Residential Address ______________________________________________ 

Suite No. ______  City _____________________  Postal Code ______________ 

Mailing Address ________________________________________________ 

Home Phone ____________________  Cell Phone ______________________ 

 

2. Membership 

a  1 Year — $25     a  2 Years — $45     a  5 Years — $100 

 

3. Payment Details 

a Cheque (payable to “New Blue Ontario Fund”)   OR   a Visa  a Mastercard  a Amex 

Name on Credit Card _______________________________  CVV __________ 

Credit Card Number _________________________  Expiry Date ____________ 

 
By completing and signing this form, I confirm that I am at least 14 years old; I am a 
citizen or permanent resident of Ontario; I agree to abide by the Founding Constitution 
of the New Blue Party of Ontario (found at newblueontario.com/founding-constitution); 
I certify that this contribution is made by me from my own personal funds and I will not 
be reimbursed for it from any other source. 
 
Signature _______________________________  Date ________________ 

MM / YYYY 

DD / MM / YYYY 


