
Liber tar ian Party of New York
P.O. Box 728, Bellport, NY 11713

2012 Membership/Renewal Form

Yes, please sign me up as a member of the Libertarian Party of

N a m e : _

A d d r e s s :

Telephone:

Email:

Occupat ion*:

Employer* :

LPNY membership: $25.00

Additional donation: $

Total Payment enclosed: $

Please make your check payable to Libertarian Party of New York and mail
t o t h e a d d r e s s a b o v e .

Libertarian Party organizations are guided by principle. To publicly affirm
what we believe and to ensure that our Party never strays from our
principles, we ask our members to proudly sign this statement:

I subscribe to the principles and objectives of the Libertarian Party of New
Yo r k a n d d o n o t b e l i e v e i n o r a d v o c a t e t h e i n i t i a t i o n o f f o r c e a s a m e a n s o f

achieving political or social goals.

(signature required for membership)

P o l i t i c a l c o n t r i b u t i o n s a r e n o t t a x - d e d u c t i b l e

♦Federal Law requires political committees to report name, address, occupation and
employer for each person who contributes more than $200 per year.

N e w Y o r k f o r 2 0 1 2 . [New member] [Renewal]


