
PASSPORT

Address :

Aspiring Menber Full Name :

Constituency where Registered:

Age (18 years & Up):

Occupation :

Gender :

Email Address :

PEOPLES TRANSFORMATION PARTY
'SOPI SUNU REEW'

Cell Phone :

THANK YOU FOR YOUR REGISTRATION

PARTY MEMBERSHIP FORM

Work Phone :

BASIC INFORMATION

Male Female

DATE OF REGISTRATION

TYPE OF MEMBERSHIP

/ /

INTENDED MEMBERSHIP STATUS

INDICATE MEMBERSHIP INTEREST:

LOCAL DIASPORAN YOUTH

ACTIVE SUPPORTER

POLICY DEVELOPMENT

STRATEGY DEVELOPMENT

MEMBERSHIP DEVELOPMENT

PARTY ADMINISTRATION

POLITICAL ACTIVISM

EVIDENCE OF GAMBIAN CITIZENSHIP: 
BIRTH CERTIFICATE

PLEASE ATTACH ONE OF THE BELOW

VOTER’S CARD

CHOOSE ALL AREAS OF INTEREST 
(ONLY MEMBERS INTENDING TO BE ‘ACTIVE’)


