Somerset County Unison Branch

Members Application form


Somerset County Unison Branch
Application Form

Please complete this form by typing the information or print a blank form and fill in using block capitals with black ink
	1.YOUR PERSONAL DETAILS                   Please tick or fill in the boxes below

	Mrs  FORMCHECKBOX 

	Ms  FORMCHECKBOX 

	Miss  FORMCHECKBOX 

	Mr  FORMCHECKBOX 

	Other  FORMCHECKBOX 


	First name      
	Other initial(s)      

	Last name      
	Date of birth      

	Home address

	House name/number      
	Flat number      

	Street      

	Village      

	Town      

	County       

	Postcode                                    Telephone Number      

	National Insurance No.      

	Email address:       


	 FORMCHECKBOX 
 Please tick this box if you require materials in a different format (eg large print or Braille) –be sure to supply contact details below

	Please give a telephone number/voice/text/ email address for UNISON to contact you  
	     


	How would you describe your ethnic origin?                Please tick one box

	 FORMCHECKBOX 
  Bangladeshi
	 FORMCHECKBOX 
  Asian Other
	 FORMCHECKBOX 
  Black UK

	 FORMCHECKBOX 
  Chinese
	 FORMCHECKBOX 
  Black African
	 FORMCHECKBOX 
  Black Other

	 FORMCHECKBOX 
  Indian
	 FORMCHECKBOX 
  Black Caribbean
	 FORMCHECKBOX 
  White UK

	 FORMCHECKBOX 
  Pakistani
	 FORMCHECKBOX 
  Irish
	 FORMCHECKBOX 
  White Other

	 FORMCHECKBOX 
  Asian UK


	2. EMPLOYMENT DETAILS

	Employers’ name       

	Your job title:       

	Department:       

	Workplace name and address:       

	     

	     

	     

	Postcode:      

	Payroll No. (from payslip)       

	Work phone no.      

	Employers head office address:       

	     

	     

	     

	Postcode:      


	3. CURRENT SUBSCRIPTION RATES


Please indicate your earnings before stoppages

	Band
	Salary
	Weekly
	Monthly
	Please Select

	Band A
	Up to £2,000
	£0.32
	£1.36
	 FORMCHECKBOX 


	Band B
	£2,001 - £5,000
	£0.85
	£3.67
	 FORMCHECKBOX 


	Band C
	£5,001 - £8,000
	£1.28
	£5.56
	 FORMCHECKBOX 


	Band D
	£8,001 - £11,000
	£1.60
	£6.93
	 FORMCHECKBOX 


	Band E
	£11,001 - £14,000
	£1.90
	£8.24
	 FORMCHECKBOX 


	Band F
	£14,001 - £17,000
	£2.35
	£10.18
	 FORMCHECKBOX 


	Band G
	£17,001 - £20,000
	£2.78
	£12.07
	 FORMCHECKBOX 


	Band H
	£20,001 - £25,0000
	£3.39
	£14.70
	 FORMCHECKBOX 


	Band I
	£25,001 - £30,000
	£4.18
	£18.11
	 FORMCHECKBOX 


	Band J
	£30,001 - £35,000
	£4.91
	£21.31
	 FORMCHECKBOX 


	Band J
	Over £35,000
	£5.45
	£23.62
	 FORMCHECKBOX 



The above rates include a local branch levy of 5% of the normal national contributions.

	5. POLITICAL FUND

	UNISON’s Affiliated political Fund (APF) is used to campaign for and promote UNISON policy and the need for quality public services within the Labour Party, locally and nationally, in Parliament and Europe.  UNISON APF affiliates to the Labour Party.

UNISON’s General Political Fund (GPF) is used to pay for campaigning at branch, regional and national levels of the union and for research and lobbying in Parliament and Europe.  It is independent of support of any political party.
It is important that you indicate a choice of fund by ticking one of the boxes in section 5, otherwise you will be allocated to a fund by the union.  Your subscription shown above includes a political fund payment so you do not have to pay any more by being in one of the funds.

If you have been a member of a trade union before please state which one:

     
The information provided by you shall be recorded by UNISON for statistical purposes and used for sending you UNISON publications, ballot forms and otherwise communicating with you.  If you do NOT want any mailings from UNISON, besides those required by statute, please check this box:   FORMCHECKBOX 



	5. YOUR AUTHORISATION

	· I wish to join UNISON and accept it’s rules and constitution
· I authorise deduction of UNISON subscriptions from my salary/wages at the rate determined by UNISON in accordance with it’s rules to be paid over to them on my behalf and authorise my employer to provide information to UNISON to keep my records up to date

· I authorise deduction of the following political fund payment as part of my subscription check one box only




General Political Fund 
 FORMCHECKBOX 




Affiliate Political Fund
 FORMCHECKBOX 



	Please indicate how you wish to pay your subscription

Through Payroll (where employer agrees)



 FORMCHECKBOX 

Direct Debit (please enclose mandate with this application

 FORMCHECKBOX 



	Affinity Partners

	To keep you fully informed of the services we arrange for members we want you to receive details of benefits offered by or in conjunction with UNISON’s affinity partners.  The affinity partners are organisations with close links to UNISON that share our ambition to provide you with the best possible range of benefits.  Under the Data Protection legislation we can only disclose your details to our affinity partners with your explicit consent.  Therefore if you WANT to receive details of the full range of benefits you MUST check this box 




 FORMCHECKBOX 
 


Please print this form then complete the boxes below

	Now please sign and date below
Signature __________________________________________________

Date        _______________________________________


When completed please send this form together with a direct debit mandate where necessary to:

Unison Office

A3

County Hall

Taunton

TA1 4DY

Need More Information?

If you need more information on UNISON or help with this form please contact the Somerset County Unison Branch Office unison@somerset.gov.uk
Telephone 01823 356136
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