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COMMUNICATIONS ELECTRICAL PLUMBING UNION

COMMUNICATIONS DIVISION - SA/NT

40 Hurtle Square
Adelaide, S.A. 5000.

Phone: (08) 8232 5999

Fax: (08) 8232 5990
e-Mail: cdsant@cepu.asn.au

- CREDIT _CARD DEBIT -

Your Full Name:
Your Home Address:

SUBUID S TOWI et et et e e e e e vee e Postcode:

Your Employer's Mame:
Your Work Address:

SUDUID /T oW e e e et e e Postcode:

Your Work Phone NUmMber ... i ae e e

A.G.S. Number (if applicable ):

| authorize the CEPU, Communicaticns Division - SA/NT, to debit my credit card account described in the
schedule below, the amount of my Union Dues as determined by the Rules of the Union. | acknowledge
that my Union Dues may vary from time to time and that | may either cease or change the frequency of
future debits by prior arrangement with the Union.

AT % i K Bl

CARD TYPE: Visa D Mastercard D Bankcard U

CARD NUMBER:

NAME ON CARD: e teie it ieniesiesesssesee e e EXPIRY DATE: ..o | A

SIGNATURE: ettt e e anesenvneeeeeee. DATEDS o h i h

R R R N

Monthly D Quarterly D

6 Monthly D 12 Monthly D

PLEASE DEBIT MY ACCOUNT:

~ PRIVACY STATEMENT ~

* The Union is bound by the Privacy Act.

* |nformation is collected to enable the Union to contact you about matters relating to your Union membership, and to ensure that we have the
necessary information to represent your employment, industrial and related interests.

* The Union’s Privacy Statement is available from the Union’s website or by contacting the Union Office.

* If you do not wish to receive any communications not related to the CEPU and your employment, please tick this box. a



