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Personal Details

Title: Mr, Ms, Mrs, Miss, Other: ....................
GIVEN NAMES(S):  wrvivriiieeiieie e eeiee e
SUMNMAIME:, o e e e e e e e

Male O Female O

Home Address: ..o e

Date of Birth:

Do you identify as Aboriginal/Torres Straight
Islander? Y/N

School:
School Suburb/Town: ...,
Campus (if applicable) ...

| hereby apply for membership of the Independent
Education Union (SA) Inc and the associated federal
Independent Education Union (SA) Branch and agree to
abide by the rules of these organisations and pay the
appropriate fees.

I acknowledge that no assistance will be provided on
issues which predate my membership.

SIgNAtUIE: .. e

FAX NO: (08) 8410 0282

Membership Details

1. Category (B-M) (See over)

OR Leave / Unemployed (See Over) ..........

2. Time Fraction (€.9. 0.6) ..........cenv..n.
Step/ Grade Level: ...l
3. Employment Category (please tick):

TEACHER ESO

[ Teacher/Educator O EsO
] Principal/Deputy

[ Pre-School Are you in:

O Junior Primary O Grds/ Maintnce
1 Primary O osHc/Early

O Middle Learning Centre
[J secondary O Boarding House
[J Post Secondary O other (specify):

O 1 Year Graduate
Date of 1% apptmt:

O Final Year Student

Other (SPECIfY) vvvvvvie i e e,

4. PREFERRED PAYMENT:

] Direct Debit — Monthly from your nominated
bank account. Complete Direct Debit
Payment Request Form on adjacent panel.

] Yearly Payments (1 February).
An invoice will be posted to you for payment.

] % Yearly Payments (1 February & 1 August).
An invoice will be posted to you for payment.

Ph: 8410 0122 Fax: 8410 0282
Country: 1800 634 815
IE www.ieusa.org.au

Direct Debit
Payment Request

By signing this document, I/\We authorise The Independent
Education Union of South Australia (IEUSA), ABN 37 581
749 503, the Debit User, (No. 077399), to debit my/our
account, detailed in the Schedule below, through the Direct
Debit System, with any amount I\We must pay you when
due under the arrangement between us.

This authority is to remain in force until further notice.

Signature

Member Name:

Date / /

THE SCHEDULE

Financial Institution Name:

Financial Institution Address:

Account Title:

BSB Number: -

Account Number

(16 digit Credit Card number cannot be used)




