
Telephone
07 3844 8101

Toll free
1800 017 112

Facsimile
07 3844 8085

Email
info@qld.alp.org.au

Web Address
www.queenslandlabor.org 
www.alp.org.au

Postal Address
PO Box 5032  
West End Qld 4101

Street Address
1st Floor, TLC Building,  
16 Peel Street  
South Brisbane

The strength of the Australian Labor Party is the strength of numbers – 
the thousands of Australians who are active, committed members.
All people who vote Labor are encouraged to become members because  
it is important for the Party to reflect your concerns and ideas.

Members participate in the Labor Party in a variety of ways:
•	 discussing issues of public policy and influencing 

 Labor Party policies
•	 having their ideas brought before the whole ALP
•	 participating actively in election campaigns
•	 discussing issues directly with their local politicians
•	 voting for delegates to ALP State Conference
•	 standing in selection ballots as candidates for public office
•	 participating in the selection of Labor candidates.

Make Labor your party

Australian Labor Party 
Queensland Branch

Australian Labor Party Queensland Branch
Membership Application



Australian Labor Party Queensland Branch 
Application for Membership

Joining Fees
In the second year of membership and beyond normal member 
renewal fees will apply.

Joining Fee 
(1 Jan-30 Sept)

Joining Fee 
(1 Oct-31 Dec)

Income under $15,000   
(concessional)   $20   $20

Financial member of an 
affiliated trade union*   $40   $20

Other   $50   $25

*Please check if your trade union is affiliated to the ALP.

Membership year is from April to March.

Contributions to the ALP of up to $1,500 per annum are tax deductible.
Fees were correct at time of printing and are subject to periodic review.  
For fee enquiries call the ALP on 3844 8101 or toll free 1800 017 112.

Please complete this form and return to:  
State Secretary, Australian Labor Party Queensland Branch,  
Reply Paid 5032, WEST END QLD 4101

Office use only	

Details match roll   Yes     No

Federal electorate:

State electorate:

Local government:

Membership number:

Payment Form
Please find enclosed my:

 Cheque   Money order   Cash
Please make cheques and money orders payable to “Australian Labor Party”.

OR  Please debit my credit card, as follows:

 Mastercard     Visa

Card number:  

      

Expiry date	 Amount $

Cardholder’s signature

Cardholder’s name

08/08

Title   Ms    Mr    Mrs    Miss    Other

Surname

Given names

Home address 
as per electoral roll

		  Postcode

Mailing address

		  Postcode

Home telephone	 Fax

Work telephone	 Mobile

Email

Date of birth:  __ __ / __ __ /19 __ __     Male     Female
Members under 26 years automatically become members of Young Labor.

Do you wish to identify as an Aboriginal  
person or a Torres Strait Islander person?�  Yes     No

Do you wish to identify as Lesbian, Gay, Bisexual,  
Transgender, Intersex or Queer and receive  
information from Rainbow Labor?�  Yes     No

Occupation

Your union

Have you been a member of any other  
political party?�  Yes     No

If yes, what party and when?

PLEDGE If admitted to membership of the Australian Labor Party,  
I hereby pledge myself to the principles of the Australian Labor Party’s state, 
national and local government platforms and to any alteration thereto made 
by a national or state conference. I also pledge myself to do everything in 
my power to further the objectives of the Party as set forth in its constitution 
and general rules. I hereby declare that I am not a member of a communist 
or fascist organisation or party or any political party or organised society or 
group having objects, methods, policies or aims opposed to the objectives, 
policy and platform of the Australian Labor Party.
DECLARATION I declare that:
•	 my annual earnings are within the range indicated
•	 I am not serving a sentence of more than one year’s imprisonment for 

an offence against the law of Queensland, another State or the 
Commonwealth

•	 I have never been convicted of treason, sedition or sabotage under the 
law of Queensland, another State or the Commonwealth

•	 I have not been convicted of a “disqualifying electoral offence” within 
the last 10 years

Applicant’s signature
must be signed in the presence of the witness

Witness	 Date

Branch Registration Certificate
I, 	 being the

secretary/president of the 	 branch,

hereby certify that

attended a branch meeting on 	 and,

by branch resolution was accepted for registration with the branch.

Signature 	 Date

Applicant’s signature

name of secretary or president

name of branch

name of applicant

date of meeting

signature of secretary or president


