
 
Supporter/Membership Form 

 
Use this form to become a voting member of Simpol-UK and/or to become a Supporter.  
Please tick and complete as appropriate: 
I support the Simultaneous Policy (Simpol).  (If you are already a Supporter, tick here □ ) 

 
 
 
 
 
 
 
 
 
 
 
 

  □ I would like to become involved in campaigning for Simpol. 
  □ Please send me some Simpol leaflets for me to distribute to friends, etc. 
  □ I have the following skills which I’d like to use to help the campaign: 
 
    ……………………………………………………………………………………………………….. 
  I would like to become a voting member of Simpol-UK and agree to its rules. Send copy □  
                 Annual Fee:  □ £25 (waged)        □£10 (unwaged)    
                  
                 I would like to donate the sum of £……………… 
 
For all the above ticked items I enclose cheque payable to “Simpol-UK” in the sum of £……….. 
 
 
 

 
 
 
 
 
 
 
 
 

www.simpol.org.uk 
Simpol-UK  P.O. Box 26547, London, SE3 7YT, UK 

info@simpol.org.uk   Tel +44 (0)20-8639 0121   Fax +44 (0)20-8639 0123 

Your commitment: 
 
I support the Simultaneous Policy (Simpol) and will vote in future national elections for ANY 
political party or candidate – within reason – that has signed a pledge to implement Simpol 
alongside other governments (the Pledge). Alternatively, if I have a party preference, by supporting 
Simpol I want my party to sign the Pledge. 
 
As a Supporter, I have the right to participate, if I wish, in the formulation of Simpol’s policy 
measures. I understand that I am free to withdraw my support at any time if I wish. 

 
Name (Mr./Mrs/Ms)………………………….……… First Name…………………………………… 
 
Address…………………………………………….………………………………………………….. 
 
……………………………………………….………. Post Code……………………………………. 
 
Email…………………………………………….……................... Tel. …………………………….. 
 
Nationality……………..… Signature ……………..………………….… Date …………………….. 


