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UNI@ Referral Membership Form

the public service union Please fill in the form and send to UNISON West Sussex,
Central Attic, County Hall, Chichester, PO19 1RQ

We use this address to send 1Tell us about you
you information core to your

£8,001 - £11,000 £6.60
£11,001 - £14,000 £7.85

£30,001 - £35,000 £20.30
£35,001 —and over £22.50

membership such as your Title First name
membership pack, UNISON
election information and Last name
any information relating to
ballots if relevant Home address
Postcode
We use this to contact you Email
about trade union activities
and services Phone Date of
birth
This information helps us 2Tell us about your job
find the best UNISON branch
to support and represent Employer’s name
your needs
Your job title or occupation
Workplace name and address
Postcode
This information helps your Payroll NI
. number number
employer and us confirm
your identity
3 .
Your subscription rate is ol el SR e
determined by how much Please tick the appropriate box for your earnings before deductions
you earn o
Annual pay Core subscription ~ £14,001 - £17,000 £9.70 |
Name of referrer £0,000 - £2,000 £1.30 £17,001 - £20,000 £11.50 [
£2,001 - £5,000 £3.50 £20,001 - £25,000 £14.00 |
£5,001 - £8,000 £5.30 £25,001 - £30,000 £17.25 |
]
]
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Instruction to deduct the subscription from my salary

By signing the below | wish to join UNISON and authorise deduction of
subscriptions from my pay by my employer

Signature Date




CJEmail CJText CPhone
By ticking these boxes, you are giving your consent for UNISON to
contact you by these means about how we campaign on your behalf.

This information tells 4 Campaign fund contribution

us whether you wish to
contribute an additional 5%
toward UNISON’s campaign
fund. This voluntary

UNISON stands up for its members and speaks out publicly on the issues
that affect them. To continue this work we ask for a voluntary 5% campaign
contribution by Direct Debit when you join. Please tick your preference below:

contribution will be taken
. Q Campaign Fund UNISON Labour Link D No thank you
annually in October as a ) ) : i )
. . The campaign fund Labour Link campaigns | do not wish to contribute
single deduction by . ) .
. . promotes better public for UNISON policy on the to campaigning at the
Direct Debit. Further i )
information is available at services, enables the union  NHS, your employment moment. Those who
. to talk with politicians of any  rights and for quality choose not to opt in will
www.unison.org.uk/changes ; ) s : )
party about the work our public services within the not be disadvantaged in
members do and supports  Labour Party locally any way as compared with
the union’s equalities work.  and in Parliament. members who do opt in.

D If you selected ‘No thank you’ - by ticking this box you are giving
consent for UNISON to contact you in future about our campaign funds.
We will do this using the contact details you provided on this form.

This information is Instruction to your bank or building society DIRECT
standard direct debit to pay by Direct Debit ¢ Joebit
mandate information

Please go to To the manager bank / building society
unison.org.uk/privacy-policy
to see how we will protect Address
and use your personal
information Postcode

Name(s) of account holder(s)

Account Branch
number sort code

Office use only Office use only

ol7]o]o]s]o]

Please pay UNISON Direct Debits from the account detailed in this
Instruction subject to the safeguards assured by the Direct Debit Guarantee.

We are legally required to | understand that this Instruction may remain with UNISON and, if so, details
keep your information up to will be passed electronically to my bank/building society.
date. You can amend your
details via My UNISON at Signature Date

WWW.Unison.org.uk/my-unison

Banks and building societies may not accept Direct Debit instructions for some types of account
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