
AEU MEMBERSHIP APPLICATION

PERSONAL DETAILS I AM PAYING BY...
(circle one)

Credit Card Payment

Credit Card 

Monthly Automatic Credit Card* 
(To be deducted on 2nd to last working day of every month)

Quarterly Automatic Credit Card*
(To be deducted on 15th of the month in March, June, Sept. and Dec.)

Half Yearly Automatic Credit Card* 
(To be deducted on 15th of the month in June and December)

* I authorise the Australian Education Union to make automatic deductions
of my AEU subscription from my credit card until further notice.

Tick here if you wish to receive a receipt after each payment.

As payment of my AEU subscription please debit my:

Visa    Mastercard

Cardholder’s name:

Card No:

Card expiry date:           / Amount: $

Cardholder’s signature:    

In future please bill me: quarterly half yearly annually

Cheque, Money Order or Cash Payment

I enclose Cheque/Money Order/Cash for: $
In future please bill me: quarterly half yearly annually

Direct Debit Payment
The amount drawn from your account each fortnight is based on your
employment details and membership subscription rates as set by AEU Branch
Council and published on the AEU Website. The amount will vary when new
subscription rates are set or your salary changes. If you are unsure of the
amount payable or the date deductions are drawn, please contact us.

Direct Debit Request
By signing this document, I/we authorise the Australian Education Union (SA
Branch), Debit User Number 015604, the Debit User, to debit my/our account,
detailed in the Schedule below, every fortnight with any amount, through the
Direct Debit System, I/we must pay you when due under the arrangement
between us. This authority is to remain in force until further notice.

The Schedule
Financial Institution Name:

Financial Institution Address:

Title of Account: (Name(s) of account holder)

BSB: (Bank/State/Branch No.) —

Account Number: 

Signature(s): 

Date: /        /

1. Complete this form and sign all signature panels as required. 
2. Print & post to: Australian Education Union, 163 Greenhill Road, Parkside, SA 5063 or fax to: 8373 1254
3. If you have any questions regarding your application call AEU Membership on : 8272 1399

Mr/Ms/Mrs/Miss Surname:

Given Names:

Postal Address:

Postcode:

Home Address:

Postcode:

Date of Birth:

Home Phone:

Mobile:

Email:

Tick here if you are of Aboriginal or Torres Strait Islander descent 
and wish to be identified as such on our records.

EMPLOYMENT DETAILS

Employee Identity No.

Workplace:

Campus/work group: (if applicable)

Classification and salary step: Fraction of Time:

Permanent Contract TRT/HPI 

PAT Unemployed

If on contract, please state dates:

SSO (Permanent) AEW (Permanent) ECW (Permanent)

SSO (Contract) AEW (Contract) ECW (Contract)

Permanent hours/week: Level: Step: 

Contract hours/week:  Annual salary: $
I hereby apply for membership of the of the Australian Education Union 
and agree to abide by the Rules of the union. I agree to pay fees owing in 
accordance with the union’s schedule of subscriptions. Member information 
is collected and held by the AEU only for the purpose of achieving the 
objectives of the union and providing services and benefits to members. 
I agree to the union disclosing personal information to other organisations 
in accordance with the AEU’s Privacy Policy. I understand that the union’s 
rules require me to give written notice of resignation.

Signature:

Date of Application:         /         /


