
THE NATION SPEAKS 
 

 
OFF LINE PETITION FORM – FOR COLLECTING SIGNATURES.   

Open to UK Citizens, UK Residents, Northern Ireland and Ex-Pats. 
 
 

We are calling on 35 MILLION UK CITIZENS to sign this petition compelling 
our Government to OPT OUT or Abolish new EU LAWS now in-force, which 
threatens our human rights, health choice, natural foods, cultural heritage, animal 
welfare and the environment. 
 

• The EU Food Supplements Directive secretly approved behind closed doors, now threatens to legally wipe out ALL 
THINGS NATURAL.  From the 1st May 2011, thousands of beneficial natural products (i.e. foods, herbs, vitamins, 
minerals, supplements & indigenous remedies), may no longer be available to us in stores throughout the UK and 
Europe.  Many of which have been proven ‘safe, non toxic & effective’ for centuries, and still commonly used today 
to combat serious illnesses (such as heart disease, cancer, diabetes, high blood pressure, chronic pain); or to 
maintain overall health and well being. If left unchallenged, it not only poses the greatest threat imaginable to our 
health (including our children and future generations) but also the survival of cultural foods, traditions, holistic 
practices and ‘small’ health businesses.  *Please read the leaflet provided to see how this will affect you. We also urge everyone to 
encourage family, friends, colleagues and customers to sign. Feel free to make as many copies as you like to collect more signatures, which 
will be used solely to contribute to this petition; kept strictly Private & Confidential and will never be sold to any third parties. When both 
pages are full, kindly return to the address listed overleaf. For more information or to sign this petition online, please visit 
www.joininghandsinhealth.com 
 
 

“ I the undersigned – 
Understand that the UK & EU Parliaments unlawfully passed these Laws without my knowledge or consent. I understand that if at 
least half the UK population (35 million citizens) voices their objection by signing ‘The Nation Speaks – NO! Not In My Name’ 
petition, the UK Government will have to opt out of or abolish the EU Food Supplements Directive (2002/46/EC) and 
forthcoming Codex Alimentarius guidelines.  In its place, I do consent to the Government establishing an independent lawful 
framework (The People’s Mandate) based on Natural Law & Common Law… which will safeguard me, my family and future 
generations, plus all that I hold precious and sacred for my health”. 

 
 
 

 
NAME  …………………………………………………..               YOUR COMMENTS. 

 
Please supply  EMAIL or POSTAL ADDRESS:                             ……………………………………………………… 

…………………………………………………………. ..              ……………………………………………………… 

…………………………………………………………. ..              ……………………………………………………… 
 

1. 

Please keep me informed with email updates :                                ……………………………………………………… 
YES o  /    NO o     PLEASE TICK BOX 
 
 

(BLOCK CAPITALS PLEASE) 



 
NAME  …………………………………………………..               YOUR COMMENTS. 

 
Please supply  EMAIL or POSTAL ADDRESS:                             ……………………………………………………… 

…………………………………………………………. ..              ……………………………………………………… 

…………………………………………………………. ..              ……………………………………………………… 
 

2. 

Please keep me informed with email updates :                                ……………………………………………………… 
YES o  /    NO o     PLEASE TICK BOX 
 
 

NAME  …………………………………………………..               YOUR COMMENTS. 

 
Please supply an EMAIL or POSTAL ADDRESS:                         ……………………………………………………… 

…………………………………………………………. ..              ………………………………………………………    

…………………………………………………………. ..              ……………………………………………………… 
 

3. 

Please keep me informed with email updates :                                ……………………………………………………… 
YES o  /    NO o     PLEASE TICK BOX 
 
 

NAME  …………………………………………………..               YOUR COMMENTS.  

 
Please supply an EMAIL or POSTAL ADDRESS:                         ………………………………………………………           

…………………………………………………………. ..              ………………………………………………………     

…………………………………………………………. ..              ……………………………………………………… 
 

4. 

Please keep me informed with email updates :                                ……………………………………………………… 
YES o  /    NO o     PLEASE TICK BOX 
 
 

NAME  …………………………………………………..               YOUR COMMENTS.  

 
Please supply an EMAIL or POSTAL ADDRESS:                         ………………………………………………………           

…………………………………………………………. ..              ………………………………………………………     

…………………………………………………………. ..              ……………………………………………………… 
 

5. 

Please keep me informed with email updates :                                ……………………………………………………… 
YES o  /    NO o     PLEASE TICK BOX 
 
 
 

PLEASE RETURN THIS FORM WHEN FULL TO : JOINING HANDS IN HEALTH  

c/o GRAMMA’S, P.O. BOX 218, LONDON, EAST HAM  E6 6BG 

(BLOCK CAPITALS PLEASE) 

(BLOCK CAPITALS PLEASE) 

® 

(BLOCK CAPITALS PLEASE) 

(BLOCK CAPITALS PLEASE) 
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least half the UK population (35 million citizens) voices their objection by signing ‘The Nation Speaks – NO! Not In My Name’ 
petition, the UK Government will have to opt out of or abolish the EU Food Supplements Directive (2002/46/EC) and 
forthcoming Codex Alimentarius guidelines.  In its place, I do consent to the Government establishing an independent lawful 
framework (The People’s Mandate) based on Natural Law & Common Law… which will safeguard me, my family and future 
generations, plus all that I hold precious and sacred for my health”. 

 
 

 
NAME  …………………………………………………..               YOUR COMMENTS. 

 
Please supply  EMAIL or POSTAL ADDRESS:                             ……………………………………………………… 

…………………………………………………………. ..              ……………………………………………………… 

…………………………………………………………. ..              ……………………………………………………… 
 

1. 

Please keep me informed with email updates :                                ……………………………………………………… 
YES o  /    NO o     PLEASE TICK BOX 
 
 

NAME  …………………………………………………..               YOUR COMMENTS. 

 
Please supply an EMAIL or POSTAL ADDRESS:                         ……………………………………………………… 

…………………………………………………………. ..              ………………………………………………………    

…………………………………………………………. ..              ……………………………………………………… 
 

2. 

Please keep me informed with email updates :                                ……………………………………………………… 
YES o  /    NO o     PLEASE TICK BOX 
 
 

NAME  …………………………………………………..               YOUR COMMENTS.  

 
Please supply an EMAIL or POSTAL ADDRESS:                         ………………………………………………………           

…………………………………………………………. ..              ………………………………………………………     

…………………………………………………………. ..              ……………………………………………………… 
 

3. 

Please keep me informed with email updates :                                ……………………………………………………… 
YES o  /    NO o     PLEASE TICK BOX 
 
 

(BLOCK CAPITALS PLEASE) 

(BLOCK CAPITALS PLEASE) 

(BLOCK CAPITALS PLEASE) 



 
NAME  …………………………………………………..               YOUR COMMENTS. 

 
Please supply  EMAIL or POSTAL ADDRESS:                             ……………………………………………………… 

…………………………………………………………. ..              ……………………………………………………… 

…………………………………………………………. ..              ……………………………………………………… 
 

4. 

Please keep me informed with email updates :                                ……………………………………………………… 
YES o  /    NO o     PLEASE TICK BOX 
 
 

NAME  …………………………………………………..               YOUR COMMENTS. 

 
Please supply an EMAIL or POSTAL ADDRESS:                         ……………………………………………………… 

…………………………………………………………. ..              ………………………………………………………    

…………………………………………………………. ..              ……………………………………………………… 
 

5. 

Please keep me informed with email updates :                                ……………………………………………………… 
YES o  /    NO o     PLEASE TICK BOX 
 
 

NAME  …………………………………………………..               YOUR COMMENTS.  

 
Please supply an EMAIL or POSTAL ADDRESS:                         ………………………………………………………           

…………………………………………………………. ..              ………………………………………………………     

…………………………………………………………. ..              ……………………………………………………… 
 

6. 

Please keep me informed with email updates :                                ……………………………………………………… 
YES o  /    NO o     PLEASE TICK BOX 
 
 

NAME  …………………………………………………..               YOUR COMMENTS.  

 
Please supply an EMAIL or POSTAL ADDRESS:                         ………………………………………………………           

…………………………………………………………. ..              ………………………………………………………     

…………………………………………………………. ..              ……………………………………………………… 
 

7. 

Please keep me informed with email updates :                                ……………………………………………………… 
YES o  /    NO o     PLEASE TICK BOX 
 
 
 

PLEASE RETURN THIS FORM TO : JOINING HANDS IN HEALTH  

c/o GRAMMA’S, P.O. BOX 218, LONDON, EAST HAM  E6 6BG 

(BLOCK CAPITALS PLEASE) 

(BLOCK CAPITALS PLEASE) 

® 

(BLOCK CAPITALS PLEASE) 


