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www.onenationwa.asn.au 

 
P.O Box 3030, Carlisle South WA 6101.  

  
Ph: (08) 9375 9991 Fax:  (08) 9375 9885    email: statesecretary@onenationwa.asn.au 

 

I wish to volunteer to assist One Nation Western Australia 
 

 

Surname 
 

Please print 

Given names 

Show given names in full 

Residential 
Address 

 

 
 

PO Box  
(optional)  

  

 

Additional mailing address (where applicable) 
 

                                 

  
Phone – Home 
 

 

 

Branch 

 
 
 
 
 
 
 
If known 

Volunteer 
Number: 

 
 
 

 
 
 
 
If known 

 
Phone – Work 
 

 

Fax  

 

Mobile - Home 
  

Email - Home 

 

 

 

Send me 
e-newsletter 
 

    

Yes/no 

 
Mobile - Work 

  
Email - Work 

  
Send me 
e-newsletter 
 

 
Yes/no 

 
Twitter 

  
Face Book 

  
Date of 
Birth: 
 

 
     /     / 

 
Volunteer 
 
 

 
Yes/no 

 
Skills 

  
Survey Info 

Only 
 
Religion 
 
 
Working 
 
 
Retired 

 
 
Self Funded 
 
 
Aged 
Pension 
 
Disability 
Pension 

 
 
 
 
 
 
 
Yes/No 
 
 
Yes/No 

 
 
Yes/No 
 
 
Yes/No 
 
 
Yes/No 

http://www.onenationwa.asn.au/
mailto:statesecretary@onenationwa.asn.au
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I, the above named applicant, hereby apply to volunteer to assist the work of One Nation. 
  
                       1.      I commit to be loyal to the Party 

           2.      I commit to be bound by and comply with the Constitution and By-Laws of the Party 

           3.      I commit to working to achieve the Aims and Objectives of the Party 
           4.      I AM NOT a member of any other party 

           5.      I am a resident of the State of ………………………………………………………………… 
 

 

Signature: 

 

 

 

 

Date:         /        / 
   

 

 

 

Volunteer 

No. 
 Office Use  


