JOIN SDP

Last name

First names

Address

Postal code and location

Date of birth/personal identity code

Telephone number

Email address

Native
language ~ FINNISH |:| SWEDISH |:|

Gender
OTHER I:' FEMALE |:| MALE I:l OTHERD | DO NOT WANT TO SAY I:l

| want to join Social
Democratic Women YES I:I

| want to join The Social | want to join Social
Democratic Youth YES I:l Democratic Students

YES I:l

Who invited me to join (if applicable)

Their email address (required for sending membership recruitment reward)

Place, date and signature

COMPLETED BY THE PARTY BRANCH

District organisation and municipal branch

Local branch

Place and date

Membership fee NORMAL I:l
category MEMBERSHIP

Date and signature

Thank you for wanting to make a difference and choosing to join SDP.

We will process your membership application as soon as possible.

While waiting, you can like and follow our Facebook page Sosialidemokraatit SDP.

You can also contact SDP Membership Services through the switchboard number 09 478988 or
by emailing riikka.keskitalo@sdp.fi. Riikka can give you assistance with choosing the right local branch, information
on what kinds of activities there are in your area, tips on how to get involved, and answers to other questions you
might have. Visit our website at www.sdp.fi.

You can also check out the websites of organisations close to us. They can also be found

on social media.

www.nuoretkotkat.fi
www.demarinuoret.fi
www.sonk.fi
www.demarinaiset.fi
www.solidaarisuus.fi
www.sorsafoundation.fi

Welcome!

Return address: SDP/jasenpalvelu, Siltasaarenkatu 18-20 C, 00530 Helsinki
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