i EuropeanLEFT

Party of the European Left

Entry Declaration

Hereby, I,

Name, First Name

declare my membership in the Party of the European Left (EL).
I support the principles of the manifesto of the EL and accept the statute.

Personal Information

Birthday

Profession

Home Address (Street, Postal Code, City, Country)

Telephone Number E-mail Address

Place and Date Signature

Please send back to: Party of the European Left - Square de Meeus 25, 1000 Brussels, Belgium



