
OFFICIAL SUPPORTER'S APPLICATION FORM 

I, the undersigned, wish to become an official Supporter of the NATIONAL 
SOCIALJST WHITE PEOPLE'S PARTY. I am a White person of non­
Jewish descent, and am in basic agreement with the aims and objectives 
of the NSWPP. 

• Enclosed is my initial contribution of $--. 

I pledge to contribute at least$-- regularly each (week) (month) to the 
party. I shall try to give more whenever possible; and I understand that 
the amount I have pledged may be officially reduced at any time upon my 
request. 

(please print) 

Name __________________________ _ 

Street __________________________ _ 

City ___________ State _____ Zip Code ____ _ 

Telephone ___________ Occupation _________ _ 

Age _____ _ 

• $2 minimum 

Signature 

Date 


