
Application for Membership – Notts UNISON 
I apply to join UNISON and agree to pay the appropriate subscription, to comply with the rules and 
constitution, as in the UNISON rule book. 

BLOCK LETTERS PLEASE 
 
Title (Mr/Mrs/Ms/Miss): ______ Surname:________________________Forename: ____________________ 

 
Payroll No.:_________ ES (estab code)__________   N.I. No. 
 
Home address:____________________________ Subscription rates 

 
Annual Income Weekly Monthly  Subs Band 
  Subscription  (tick box) 
 
Up to £2000 £0.30 £1.30  A [  ] 
£2001 - £5000 £0.81 £3.50  B [  ] 
£5001 - £8000 £1.22 £5.30   C [  ] 
£8001 - £11000 £1.52 £6.60  D [  ] 
£11001 - £14000 £1.81 £7.85  E [  ] 
£14001 - £17000 £2.24 £9.70  F [  ] 
£17001 - £20000 £2.65 £11.50  G [  ] 
£20001 - £25000 £3.23 £14.00  H [  ] 
£25001 - £30000 £3.98 £17.25  I [  ] 
£30001 - £35000 £4.68 £20.30  J [  ] 
over £35001 £5.19 £22.50  K [  ] 
Retired members £15(for life)  Students £10pa  Unemployed £4pa 

 
_______________________________________  
 
_______________________________________  
 
Home Post Code: _________________________ 
 
Home Tel:_______________________________ 
 
Employer: _______________________________ 
 
Department:_____________________________ 
 
Work Address: ___________________________ 

Conditions of Service 
(tick all those boxes appropriate to you and your post) 

 
Full Time  [  ]  DISABILITY* 
Part Time  [  ]  Yes  [  ]     No   [  ] 
Term Time only [  ]   
Job Share [  ]  ETHNIC ORIGIN* 
Permanent [  ]  Afro-carib [  ] 
Temporary [  ]  African  [  ] 
    Indian  [  ] 
CAR ALLOWANCE*  Pakistani  [  ] 
Essential  [  ]  Other Asian [  ] 
Casual  [  ]  White Euro [  ] 
None  [  ]  Other  [  ] 
* This information is entirely voluntary, however it will help the 
branch ensure that minority groups are kept informed of any 
National or Local events that might effect them.  Any additional  
information provided will be completely confidential. 

 
_______________________________________  
 
_______________________________________  
 
Work Post Code: _________________________ 
 
Work Tel: _______________________________ 
 
Email address: ____________________________ 
 
Job Title: ________________________________ 
 
Date of birth: ____________________________ 
 
 
 
 I authorise the dedu
payments as part of 
 
Affiliated Fund [  
 
Affiliated Political F
contribution to this fu
affiliation to the Labo
paying the affiliated 
make their contributi
policy. 
General Fund (your
per month contributi
for any Political Part
pursue UNISON’s in
at branch, regional a
 

You must indicate a
allocate you to

AUTHORISATION FOR DEDUCTION OF 
SUBSCRIPTION 

I hereby authorise the deduction from my salary, for 
payment to UNISON on my behalf, of the 
subscription appropriate to my annual earnings. 
 
SIGNATURE:________________________ 
 
DATE: ____________________________ 

 
OFFICE USE ONLY 

Actioned by Branch Office: LAF 02305 
Allocated to Branch: NOTTS COUNTY 
 

Please return your completed application form to: 
Notts UNISON, FREEPOST, Nottingham, NG2 1BR 
POLITICAL FUND 
ction of the following Political Fund 
my subscription. 

]  General Fund   [  ] 

und (your subscription includes 6.5% 
nd) campaigns for members through 
ur Party both locally and nationally.  Those 

levy can take part in the APF activities and 
on on policy issues, including labour party 

 subscription includes 5p per week or 22p 
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