
 

 

 

 

 

 

 

 

  Membership Application Form 

 
Please complete and return to: 

Scottish Senior Citizens Unity Party  

The Chapman Building 

Fir Park 

Motherwell 

ML1 2QN  

 
Title: _________________________ 

First Name: ____________________ 

Surname: ______________________ 

Address: __________________________________________ 

_________________________________________________ 

_________________________________________________ 

Postcode: ____________ 

Telephone Number: __________________________________ 

E-Mail: ___________________________________________ 

Membership Fee:(from 30th April annually) 

□ Recommended £5  

□ Or any other amount: £_____ 

□ I would like to make a donation to the SSCUP:Amount £______ 

□ I would like to be kept informed of the Party’s activity 

□ I would like to become more involved in the Party’s activities 

 

Introduce a friend to the SSCUP: 

Full Name: _______________________________________ 

Address: _________________________________________ 

________________________________________________ 

Postcode: _________ 

 


