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Saskatchewan United Party 
Membership Application 
YES! I want to join The Saskatchewan United Party 
One form per applicant. Please print clearly. 

LAST NAME     � MR.  � MRS.  � MISS  � MS. FIRST NAME INITIAL/MIDDLE NAME (OPT.) 

RESIDENTIAL ADDRESS CITY/TOWN 

PROVINCE POSTAL CODE 

MAILING ADDRESS   (IF NOT THE SAME AS ABOVE) CITY/TOWN 

PROVINCE POSTAL CODE 

PREFERRED PHONE NUMBER EMAIL* 

*Please help us keep you informed of events and other party news by including your email address.
NOTE: The Saskatchewan United Party uses automated devices (ADADs) to make phone calls to inform our members of upcoming events. By purchasing a 
membership, you agree that we may contact you using ADADs and/or other electronic communications at the phone number provided above.

Please CHOOSE ONE of the following options. 

1 Year - $25 2 Years - $45   3 Years - $60 

By providing payment with this membership application, I certify that I meet the following terms and conditions: 

§ I am a citizen of Saskatchewan.
§ I actively support the Mission and Guiding Principles of the Saskatchewan United Party.
§ I am at least 16 years of age.
§ I do not hold membership in any other provincial political party. If applicable, I have canceled any former membership 

that I have held and, in signing this form, formally renounce my membership in any other provincial political party.
§ My membership fees are paid from my own funds, and no individual or organization will reimburse me.

Applicant Signature (mandatory):  _____________________________________________     Date:  _____________________ 

Registered political parties are unable to accept membership fees from corporations, trade unions, associations, or groups. 
Please ensure you are using a personal chequing account or credit card. Cash is not accepted. 

I have enclosed a personal cheque or money order payable to: Saskatchewan United Party 
I would like to pay my membership by credit card or debit credit card. 

Card Number:  ___________________________________________ Expiry Date:  __________________ CVV:  ______ 

Cardholder’s Name:  _____________________________   Cardholder’s Signature:  _____________________________ 

- MEMBERSHIP IN THE SASKATCHEWAN UNITED PARTY -

Please note that membership fees 
are non-refundable and are eligible 
for a tax credit in accordance with 
Elections Saskatchewan. 




