OFFICE USE ONLY

Membership No.

Please post this form to: The Transport Workers Union, NSW Branch Reply Paid 649 PARRAMATTA NSW 2124

N :
or FAX your form to (02) 9912 0728 ome

Title: Surname: Are you an employee? O Yes O No

Given names: Employer:

Address: Yard Address:

Postcode: Are you employed as a: O Permanent O Casual

Phone (work): Mobile: Are you: [O A Contract Carrier (owner driver) or

Phone (Private): DOB

~
~

O A Principal Contractor

Email: Date: / / Recruited by:

I, undersigned hereby make application to become a member of the

itelsN el RUTel SISV glela R RN YN lale R s NI s Il MMl CIHVsTela NI VN I (e[[MIll HCOve you ever been a member of the TWU2 0O Yes O No
| agree to abide by the Rules of the TWU.

Account Name:

Applicant’s Signature: Witness:

Yes! | want to get involved. | will: O Join up non union members into the TWU Name of Financial Institution:
O Take part in peaceful protests over important issues
O Help out with campaigns fo rally politicians and government

Method of Payment: [0 Cash O Payroll Deduction [0 Direct Debit O Cheque O Credit Card

Frequency: O Fortnightly O Monthly O Yearly

Address of Financial Instfitution:

BSB Number:

Account Number:

Transport Workers Union, NSW Branch )
Reply Paid 649 PARRAMATTA NSW 2124 « (02) 9912 0728 Payment by ] Cheque [} Money order || Credit card

Please meke cheques/money orders payable to:

e e e T el Frequency of Debit: O Fortnightly O Monthly
Surname: Given Names:

Amount: $ Name of Customer:

My Payroll Number:

Name on credit card: Address of Customer:

Classification/Occupation: Bankcard [l| Mastercard [l Visa B

Signature/s of customers
Card Number:

Credit card expiry date: . . / . .

Employers Name:

Address:

Postcode:

(cardholder’s name)

To the Payroll officer, |, the undersigned, hereby authorise you to deduct from my request you until further notice in writing to debit to my credit card
pay such Union contributions as may be determined by the TWU from time to time in account any amounts which the Transport Workers Union of NSW
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. may debit or chorge me ThrOUgh the Direct Debit System.

Signed: Date: / / Signed: Date: / /




