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Membership 
  New    |      Renewal 

 
 

Your contact information will not be shared outside of the YNDP. Members who provide monthly financial support through 
pre-authorized debits are automatically renewed. Your YNDP membership is valid for a term of one year. 

 
Name: .......................................................................... Territorial Riding: .......................................................  

Residential Address: .................................................... Home Phone: ............................................................  

..................................................................................... Cell Phone: ...............................................................  

Postal Code: ...................................  Email: .....................................................................................................  

 

Mailing address (if different than residential address):  I would like to receive the YNDP’s e-newsletter: 
    Yes               No    
..................................................................................... (If no selection made, the default is YES)  
 
Membership fee:         $20/year (Employed)         $10/year (Student or Fixed Income)            $40/year (Family) 
 
 

I am a Yukon resident aged 12 or older. I agree to abide by the Constitution of the Yukon 
New Democratic Party. I am not a member or supporter of any other territorial political party. 
 

……………………………………………………………  …………………………………………. 
Signature       Date  
 

Membership in the YNDP automatically confers membership in the New Democratic Party of Canada  
unless you expressly indicate in writing that you do not wish to join the Yukon federal riding association. 

 

 

Family Membership 
For $40/year, two or more members of the same family in the same household may become YNDP members. If you 
choose this option, please provide the name(s) of the other individual(s) along with their signature and e-address. 
 
…………………………………….… ……………………………… …………………………………….……………. 
Name (Please Print) Signature E-Mail Address  
 
…………………………………….… ……………………………… …………………………………….……………. 
Name (Please Print) Signature E-Mail Address  

 

Donation 
A donation that meets or exceeds the applicable membership fee automatically renews a current membership or a 
membership that has been lapsed for less than two years.  

  Yes, I’d like to make a one-time donation of $____ to the YNDP territorial party 

  Yes, I’d like my donation to be applied to my membership. 

  Yes, I’d like to donate monthly and will complete the Pre-Authorized Debit Plan Agreement. 

  Yes, I’d like to make a one-time donation of $____ to the Yukon federal riding association 
 


