CANADIAN ACTION PARTY

PARTI ACTION CANADIENNE

P.O. Box 385-916 West Broadway Vancouver, BC V5Z1K7
Phone: 604-708-3372 Fax: 604-872-1504

STATEMENT RE:

PERSONAL INFORMATION SHARING AND USAGE WITHIN CAP

The Canadian Action Party is a national organization with a riding-based membership system. Information submitted is only
available to Canadian Action Party personnel who manage this information for the purpose of communicating with you on matters
pertaining to Canadian Action Party business.
Great care is taken in the way we store and use your personal information. The Canadian Action Party does not sell or rent your
personal information. However, to organize within CAP Ridings we need to share your contact information with CAP organizers and
candidates.
When you become a member or sign up as a volunteer, be aware that within your constituency area an organizer or candidate may
contact you. It is impossible for us to grow or be effective as a political voice unless we can do this.
CANADIAN ACTION PARTY NON DISCLOSURE / CONFIDENTIALITY AGREEMENT
I the undersigned, hereby agree that I will only use information regarding CAP membership for the purposes stated above.
Furthermore, I will not, directly or indirectly, disclose or use at any time, during my tenure as a candidate or electoral district
coordinator for CAP, any secret or confidential information concerning CAP’s procedures, methods, formulae, apparatus,
specification, material, members, finance, personnel and their duties and capabilities, research, reports, plans, policies, and
intentions, including matters of dissemination of knowledge, whereof might prove prejudicial to CAP’s name for a period of four years.
I further agree that during my tenure as a member of the Executive or as a Candidate for CAP, I will not become nor remain a
member of any other Canadian Federal political party.
I, [print name]: __________________________________________________ , do solemnly declare that:


I understand the importance of protecting personal information on the lists of members of the Canadian Action Party.



I understand that I may use the lists of electors provided to a federal registered political party only for the purposes of
communicating on behalf of the party with Canadian Action Party members, including soliciting contributions and recruiting
party members.
I will take appropriate measures to protect the confidentiality of the personal information on the lists. I will not disclose the
lists to anyone outside the Canadian Action Party.
I will not keep a copy of the lists and will return or destroy my copy once I have completed the task for which I have been
provided a copy.




(Print Name) ____________________________________________________
Witness: (Print Name) ____________________________________________

Signature: ______________________________________________________
Signature: _____________________________________________________

Date: __________________________________________________________

Please sign and Fax to: 604-872-1504.

