
Application For Membership: TWU
Please post this form to: The Transport Workers Union, NSW Branch Reply Paid 649 PARRAMATTA NSW 2124 
 or FAX your form to (02) 9912 0728
Personal details: Employer details:

OFFICE USE ONLY

Membership No.

Name:

Title:         Surname:

Given names:

Address:

Postcode:

Phone (work):             Mobile:

Phone (Private):             DOB      /     /

Email:

Are you an employee? ® Yes ® No

Employer:

Yard Address:

Are you:  ® A Contract Carrier (owner driver) or 

 ® A Principal Contractor

Date:    /    /  Recruited by:

Are you employed as a: ® Permanent ® Casual

I, undersigned hereby make application to become a member of the 
Transport Workers Union of NSW and the Transport Workers Union of Australia. 
I agree to abide by the Rules of the TWU.

Applicant’s Signature:    Date:    /    / Witness:    Date:    /    /

Method of Payment:  ® Cash ® Payroll Deduction ® Direct Debit ® Cheque ® Credit Card
Frequency: ® Fortnightly ® Monthly ® Yearly

Have you ever been a member of the TWU? ® Yes ® No

Request and Authorisation for Payroll Deduction
Transport Workers Union, NSW Branch 
Reply Paid 649 PARRAMATTA NSW 2124 •  (02) 9912 0728

Surname:     Given Names:

My Payroll Number:

Classifi cation/Occupation:

Employers Name:

Address:

Signed:    Date:    /    /

To the Payroll offi cer, I, the undersigned, hereby authorise you to deduct from my 
pay such Union contributions as may be determined by the TWU from time to time in 
accordance with its Rules and to supply the TWU with updated information relevant to 
my union membership. This authority is to continue until cancelled in writing by me.

Deduction Details

My details:

Employer details:

    Postcode:

Payment by cheque/money order/credit card
Payment by Cheque        Money order      Credit card 
Please meke cheques/money orders payable to:
The Transport Workers Union

Amount: $

Name on credit card:

Bankcard           Mastercard              Visa 

Card Number:      

Credit card expiry date:      /

Signed:    Date:    /    /

Direct Debit Request
Form of request for debiting amount to accounts by the Direct 
Debit Debit System.  

IMPORTANT: Personal Authority (Please tick) 
I authorise my employer to release my 
personal information to the TWU.

I/We _____________________________________________(surname)

_______________________________________________(given name/s)
request you until further notice in writing to debit to my/our 
account described in the schedule below, any amounts which 
the Transport Workers Union of NSW (User ID:092698) may debit 
or charge me/us through the Direct Debit System.

The Schedule

(NB Direct Debiting is not available on the full range of accounts. If in 
doubt, please refer to your Financial Institution.)

Details of Account to be debited:

Account Name:

Name of Financial Institution:

Address of Financial Institution:

BSB Number:

Account Number:

Signature/s of customers

(If joint account two signatures are required)

Name of Customer:

Address of Customer:

     Date:    /    /

Frequency of Debit: ® Fortnightly ® Monthly

Note: The Transport Workers Union of Australia, NSW Branch is 
bound by the Privacy Act. This information is collected to enable 
the Union to contact you about matters relating to your union 
membership and to ensure that the Union has the necessary 
information to represent your employment and related interests. 
The Union’s Privacy Statement is available by contacting the TWU 
Call Centre on (02) 9912 0700.

Privacy Statement

I  ____________________________________________________________
(cardholder’s name)

request you until further notice in writing to debit to my credit card 
account any amounts which the Transport Workers Union of NSW  
may debit or charge me through the Direct Debit System.

Yes! I want to get involved. I will:  ® Join up non union members into the TWU 
  ® Take part in peaceful protests over important issues 
  ® Help out with campaigns to rally politicians and government


