
 

 

 



 

Translation of Fields 

 

 HOJA DE AFILIACIÓN = PARTY MEMBERSHIP FORM 
 NOTA: No cumplimentar las casillas sombreadas en azul. Rellenar con tinta negra:  = NOTE: Do not fill the areas 

shaded in blue. Use black ink. 
 PAÍS = Country [enter 302] 
 MUNICIPIO = CITY [leave blank] 
 № AFILIADO = PARTY MEMBERSHIP NUMBER [leave blank] 
 APELLIDOS = LAST NAME 
 NOMBRE = FIRST NAME 
 ENVIOS = SHIPMENTS [leave blank] 
 F. NACIMIENTO = DATE OF BIRTH [enter day/month/year]  
 D.N.I. = NATIONAL IDENTITY CARD (or PASSPORT) NUMBER 
 PROFESIÓN = PROFESSION 
 SEXO = GENDER [enter H (male) or M (female)] 
 C. POSTAL = ZIP or POSTAL CODE 
 LOCALIDAD = CITY 
 DOMICILIO = STREET ADDRESS 
 PROVINCIA = PROVINCE or STATE 
 TEL. FIJO = HOME PHONE 
 TEL. PROFESIONAL = WORK PHONE 
 TEL. MÓVIL =  CELL PHONE 
 E-MAIL = E-MAIL 
 DOMICILIO CENSAL = PLACE OF VOTER’S REGISTRATION (IN SPAIN) 
 PRESENTADO POR: INTRODUCED BY [signatures of 2 current party members] 
 FIRMA = SIGNATURE 
 … A…DE…DE 20…: In <CITY>, <DAY>, <MONTH>, 20<YEAR> 
 Firma del Afiliado: Signature of Applicant 
 FOTOCOPIA DNI Ó PASAPORTE ANVERSO = COPY OF SPANISH NATIONAL IDENTITY CARD OR PASSPORT, FRONT 
 FOTOCOPIA DNI Ó PASAPORTE REVERSO = COPY OF SPANISH NATIONAL IDENTITY CARD OR PASSPORT, BACK 


