HWU membership is 100% TAX DEDUCTIBLE

g
:

Membership No.

PAYROLL DEDUCTION
HWU Membership Application

Amount to be deducted:

Title : . Mr ‘Mrs ‘ Miss ‘ Ms ‘ Other

First

el B
Home & Contact Details
Home

Address:

Suburb: Postcode:

Home

Mobile: Phone:

Avg. Hours

(per week): Casual $?,{,‘e U ‘ Contract

Time

Workplace Details

Payroll Deduction Authority

Please enrol me as a member of the Health Services Union Victoria No.1 Branch, trading as the "Health Workers Union” ("the Union"). | pledge myself to comply with the Rules
of the Union and any amendments duly made to the same in accordance with the Fair Work (Registered Organisations) Act 2009(Cth). | am aware that the financial
obligations arising from membership and the circumstances and manner which a member may resign are set out in the Rules of the Union (which may be viewed and
downloaded at hwu.org.au). | want my details kept by the Union to be included in offers of products and services made to members by or on behalf of the HWU.

| hereby authorise the employer or any successor or transmittee of the employer to deduct from my wages the membership contributions as determined from time to time by
the Union and remit same to the Union and to provide to the Union updated personal information relevant to my membership. This authority will remain in force for so long as
| remain an eligible employee and a member of the Union.

| understand that the Union is collecting my personal information set out in this form to enrol me as a member of the Union, to provide information, assistance, referrals and
other services in relation to my employment and membership of the Union, and to arrange for my emplyer to deduct membership contributions from my wages.

| authorise the Union to provide this form to my employer (including any successor or transmittee) for the purpose of enabling deduction of membership contributions from
my wages. The Union's full Privacy Policy which sets out the purposes for which personal information is collected/held, used and disclosed can be found at www.hwu.org.au

Date: / /

*
Membership Fees Per Week *
Working 26 or more hours per week m * *

Working under 26 hours per week $10.10 HEALTH WORKERS UNION

Signature:




. *
* *
HEALTH WORKERS UNI N

WHY JOIN THE UNION?

COLLECTIVE POWER GIVES US:

in <
o Strength to win fairer " Expert support with any
pay & conditions | workplace & safety issue

. Representation at Access to experienced
L i . .

g= disciplinaries, ¥ . industrial lawyers &
reclassifications & disputes - member support team

Advocacy on policy
‘ issues that impact the Q

health sector

JOIN THE HWU

Return Applications

Member benefits such
as Union Shopper
discounts and free wills

Email this membership application to: info@hwu.org.au

@ (03) 9341 3300 @ info@hwu.org.au www.hwu.org.au





