
Membership Form 
 

Your Detail (PLEASE USE BLOCK CAPITALS) 

 

Title(s):  

   First Name:  

Surname:  

Address:  

  

  

Town:  

County:  

Postcode:  

Mobile/Phone:  

Email: 
  

 

 
 
                         
 
 
 

                                          
                                                   Signature : ____________________________   Date:______________ 

 
 
 
 

Please fill in the form and return to the PMLN UK Membership Office see address below 

Membership No 
 

Branch 
 

 

Declaration: I certify that the information on this form is  true and accurate and I agree to join PML-N UK and as a party member I will 
abide by its rule and constitution. I will support PMLN for its struggle for the integrity of Pakistan and the progress and the prosperity of 
the people of Pakistan. 

Data protection Act: The information you provide on this form will only be used by us – we will not pass on details to any other organisation. 

Office Use Only 

  

Recommended By : _________________________ __Approved by:_______________________________ 

PML-N UK Membership Office , 7 Yew Tree Road, Tunbridge Wells, Kent, TN4 0BD    contact@pmln.co.uk      www.pmln.co.uk 

 


