STEPHEN
PALLARAS

REAL CHANGE

Membership Declaration for Stephen Pallaras Real Change SA political party

(Full Name. Please PRINT clearly)

of,

(Enrolled Street Address — not PO Box)

Declare that | am a member of Stephen Pallaras Real Change SA.

Email:

(Please PRINT clearly)

Tel:

Signed:

Date:

Please send your completed form to info@realchangesa.com.au
This form may be provided to the Electoral Commission of South Australia. If so, it will kept confidential by them under
subsection 46(1) of the Electoral Act 1985 (SA).



