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	MEMBERSHIP APPLICATION FORM 2011/12

Please complete the application form and direct debit instruction and return BOTH to: 

Val Burns, LUCU Office, Room 207, Attenborough Tower, University of Leicester




Personal Details

Title (eg Dr, Ms, Prof)………………………………………..….....….
Surname…………………………………………………………….….

First name(s) ………………………………………………………......

Year of birth .............................…………………male (  /  female (
Full work address…….…………………..……………………..…..…

……………….……………………………..………………………..….

……………….……………………………..…………………………...

Work email……………………………….………………………….…

Home Address………………………………..…….…..………….…...

………………………………………………...………….…..…………
May we send UCU mail, including postal ballots and associated materials, to your work address?                            Yes (  /  No (
Under trade union legislation we are required to send ballot material to your home address unless you have given your authority for this to be sent to your work address.  In order to save time and money, we would prefer to use your work address if possible. 
Principal employment function
( Academic non-clinical   ( Clinical   ( Research   ( Academic Related   ( Library   ( Administrative   ( Computer   ( Other 

If ‘Other’ please specify :................................................................……
Terms of employment 
full-time   (
part-time   (
hourly paid  (
fixed-term contract  (
Past union membership 
Have you previously been a member of AUT, NATFHE or UCU? 
Yes (  /  No (
If yes, please state last Local Association / last year of membership / membership no, if known ………………………………………..……..

..............................................................................................………….…

Have you been a member of another trade union during the past 12 months? Yes (  /  No (  If yes, please state name and branch of union: 

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

Get involved!  UCU has a vibrant activists’ network.  
Would you like to know more?                     Yes (  /  No (                  
e-mail:dan@ucu.org.uk
Monthly Subscription rates – 2011/12
Please indicate below your employment income level.[image: image2.png]
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National     Local       Total


Subs        Subs        Subs

 ( £40,000 or above

£17.99
  £1.50
£19.49
 ( £30,000-39,000


£16.36
  £1.50
£17.86
 ( £20,000-29,999


£15.43
  £1.50
£16.93
 ( £10,000-19,999


  £9.41
  £1.50
£10.91
( £5,000-9,999


£4.26
£1.50
£5.76
( Below £5,000


£2.43
£1.50
£3.93
If you do not know what your earnings will be this year, please use last year’s figure. If this is your first year of work, please estimate your income for the year.

The rates shown above apply for the period up to 31 August 2012 only.  Please ensure that you are paying the correct subscription; failure to do so may disqualify you from receiving legal advice and other benefits.

Payment method

We much prefer members to pay their subscriptions by direct debit. However, if you wish your subscriptions to be deducted from your monthly salary, please sign here:

………………………………………………………………………………….

Equality
The UCU believes strongly in equality. Please answer the questions below.  This information is not a requirement of membership, but helps us to monitor recruitment and meet the needs of members.  This information will remain confidential to UCU.
Which of these ethnic groups best describes you? 
White: British (  Irish (  Other (
Mixed: White & Black Caribbean (  White & Asian (  White & Black African (  Other (
Asian or Asian British: Indian (  Pakistani (  Bangladeshi (  Other (
Black or Black British : Caribbean (  African (  Other (
Chinese or other ethnic group: Chinese (  Any other group (  

Do you consider yourself a disabled person?                    Yes ( / No (
Please sign this declaration:
I consent to the data that I have provided on this form being held and processed by UCU for the purposes set out in the Fair Collection Notice attached to the direct debit instruction.
I wish my membership to take effect from ……………………………..

Signature ………………………………………….… Date ……….….

