
Activity Please

tick

Be on Guy's contact list and receive news

Have a sign on my property
(address as above)

Help with Campaign Sign erection team

Help with events 
(eg. "Meet the people" barbeque at local supermarket, country 

shows or elsewhere)

Host a morning/afternoon tea event in your area

Help with Letterbox Delivery
Please also indicate preferred area/s

Doorknocking with Guy / others

Be a regional team member (ie. in your area)

Endorse Guy publicly

Ie. "I support Guy Barnett because….(insert))

Make a donation 
(eg. Offer an auction item such as a bottle of wine, cake or a 

sheep!)  Alternatively a monetary donation can be made. See 

*attached pledge form

Help as required
(eg. advertising/marketing, admin support, letter writing, 

events, social media, transport, other, or as required)

(please circle)

Other ways to help
(please provide details)

Guy Barnett
State Liberal Candidate for Lyons

Volunteer Registration Form

Availability
If applicable, please indicate days/time/hours available

I will assist Guy Barnett's election campaign in the following ways:

Authorised by Geoff Page, 315 Oaks Road  Carrick  Tasmania  7291

Name:  

Address:   

Suburb/Town & Postcode:   

Phone (best contact number):   

Email Address:   

Phone 0428 622 333 | guy.barnett@tas.liberal.org.au | www.guybarnett.com.au 

Please return form to PO Box 80, Evandale Tasmania  7212



 
 

 

 

PLEDGE FORM 

 

I / We   ____________________________________________________________________________  

Address  ____________________________________________________________________________   

Phone / Email ___________________________________________________________________________  

are pleased to donate $                                                to the Guy Barnett, Liberal for Lyons campaign. 

 

  Enclosed is my cheque (made payable to the ‘Liberal Party of Australia – Guy Barnett campaign’)  

 

 

OR: 
 

Payment by  VISA MasterCard Money Order AMEX 

Card number __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __  Expiry __ __ / __ __ 

Signature  ____________________________________  Amount payable $   ___________________________________________  

Name(s)   ______________________________________________________________________________________________________  

 

OR: 

 

 Please debit the above card for the amount of $                       per month for                       months 

 (total $                       ) on the                         day of each month. 

 
 

 

Please return form to PO Box 80, Evandale Tasmania  7212 

 


