



People’s Party of Canada Membership Application





By attaching payment, I certify that I meet these conditions of membership:


✓ I am a Canadian Citizen or Permanent Resident of Canada.


✓ I actively support the founding principles of the People’s Party of Canada.


✓ I am at least 14 years of age.


✓ My membership fees are paid from my own funds and no individual or 
organization will reimburse me.

I am paying for my membership by cheque to: People’s Party of Canada


I am paying my membership by credit card

___________________________________	 	 _________________________________________

Credit Card Number	 	 	 	 	 Cardholder Name


______________       ______      	 	 	 _________________________________________

Expiry (MM/YY)        CVC	 	 	 	 Cardholder Signature


Membership Applicant Information


___________________________________	 	 _________________________________________

First Name	 	 	 	 	 	 Last Name


_____________________________        ______________________        ________        _______________

Address	 	 	 	 City	 	 	 	  Province         Postal Code


__________________________________	 	 _________________________________________

Phone Number	 	 	 	 	 Email


__________________________________	 	 _________________________________________

	 Applicant Signature	 	 	 	 	 Recruited by (leave blank if N/A)


YES! I support Maxime Bernier, Leader of the People’s Party of Canada and would like 
to buy a party membership.


1 year $10 	 	 2 years $18 	 	 3 years $24 	 	 4 years $30 	 	 5 years $35


Scan your membership application form and send it by email to: info@peoplespartyofcanada.ca 

Or mail to: PPC Headquarters, Suite 700, 1 Nicholas Street, Ottawa, ON, Canada, K1N 7B7
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