
AUSTRALIAN MUNICIPAL, ADMINISTRATIVE, 
CLERICAL AND SERVICES UNION (ASU) 

 
NORTH QUEENSLAND CLERICAL AND ADMINISTRATIVE BRANCH 

 
APPLICATION FOR ADMITTANCE AS A MEMBER 

 

 
 
I, Mr/ Mrs/ Ms/ Miss  ......................................................................................................................................  
 (family name – block letters) (given names) 
 
I apply to become a member of the Australian Municipal, Administrative Clerical and Services Union 
(ASU). I also apply for membership of the Federated Clerks Union North Queensland Branch Union 
of Employees. 
 
I agree to abide by the rules of the above bodies as amended from time to time in accordance with the 
Workplace Relations Act (1996) and the Industrial Relations Act Queensland (1999). 
 
I hereby authorise the ASU and or the AMACSU to act as bargaining agent on my behalf with my 
employer, in all matters affecting my employment with my employer. 
 
I understand my authorisation remains in force until I revoke it in writing in accordance with the 
Workplace Relations Act (1996) and /or the Industrial Relations Act Queensland (1999). 
 
N
 

ame of Registered Union of which you are currently a member (if applicable) 

.
 
.........................................................................................................................................................................  

D
 

ate Clearance from above Union / Transfer Issued to  .................................................................................  

Private Address ...............................................................................................................................................  
 
P
 

ostal Address .................................................................................................................................................  

T
 

elephone     (H) ...................................................  Date of Birth ....................................................  

N
 

ame of Employer ..........................................................................................................................................  

A
 

ddress ............................................................................................................................................................  

Present Occupation / Classification ................................................................................................................  
 
L
 

ocation & Department....................................................................................................................................  

A
 

re you contactable at work:  Yes   /   No 

T
 

elephone     (W) ..................................................  Fax   (W) .....................................................................  

E-mail ....................................................................  Hrs worked per week: ........  Payroll No: .....................  
  
Membership fees are paid by :    Cash    /    Payroll Deductions    /    Direct Debit 
 
S
 

ignature ...............................................................  Witness...................................................................  

 ..............................................................   .................................................................  
 (print name) (print name) 
Return this form to:-  
The Secretary  The Secretary                
Australian Services Union Federated Clerks Union 
Clerical and Administrative Branch NQ NQ Branch Union of Employees 
PO Box 135  PO Box 135 
T ownsville Q 4810  Townsville Q 4810 
Fax No: 07 4721 1582


	Return this form to:-
	The Secretary  The Secretary               
	Fax No: 07 4721 1582



