Party.Immortality.nz – Membership Form
This form is for people who wish to become financial members of Party.Immortality.nz. Please complete all sections.
1. Personal details
Full name: ______________________________________________
Residential street address (not a PO Box):
________________________________________________________
________________________________________________________
Postcode: ______________________
Phone: _________________________
Email: _________________________
2. Eligibility declaration
I declare that:
• I am a New Zealand citizen or permanent resident; and
• I am aged 18 years or over, or will be 18 years or over by the date of the next general election; and
• I am eligible to enrol as a parliamentary elector in New Zealand.
[ ] Tick to confirm
3. Party purpose and membership
I have read and support the purpose of Party.Immortality.nz, which is to advocate for, and work towards, dedicating at least one per cent (1%) of New Zealand’s GDP to scientific research into extending healthy human lifespan and ultimately achieving biological human immortality.
I agree to be bound by the Party’s rules.
[ ] Tick to confirm
4. Membership fee
The membership fee is NZ$1 for each three-year membership period.
I understand that I must pay NZ$1 now, and NZ$1 at least once every three years, to remain a current financial member.
Payment method (tick one):
[ ] I have paid the NZ$1 membership fee using the bank/payment details provided by the Party (including payments processed via Immortality Ltd on behalf of the Party).
[ ] I have enclosed NZ$1 in cash (only if physically handing in this form).
Date of payment (if known): ____ / ____ / ______
5. Privacy and consent
I understand that the information on this form will be held by Party.Immortality.nz for Party administration and electoral law purposes.
I authorise Party.Immortality.nz to provide my name, address, and membership details to the Electoral Commission as evidence of Party membership, if the Party applies for registration.
6. Signature
Signature (handwritten or electronic): ________________________________
Name (printed): _________________________________________________
Date: ____ / ____ / ______
