MEDICAL AID /
INSURANCE

Special rates for
medical aid or
insurance through
Metropolitan Health.

Includes accident,
maternity, hospital
cash, and lump sum
benefits.

A

LOANS &
FINANCIAL
ASSISTANCE

Access to:

+  Pension-backed
housing
loans
First Home Finance
Subsidy
assistance
Incremental housing
loans
Salary advances
All backed by employer
salary deduction code
for convenience.

EVERYDAY
SAVINGS
& SUPPORT

Holiday Discounts
on bus and air
travel, tyres, and
Ford vehicles.

Tertiary Education
Assistance —
limited bursaries
available annually
for members
pursuing higher
education.

R10,000 paid to the
member’s nominee,
spouse, or estate upon
the member’s death.

Extended cover
available for spouse,
children, and stillborn
babies — from just R55
per month.

DISCRETIONARY
FUND

L
[=>>

COLLECTIVE
BARGAINING &
LEGAL
REPRESENTATION

Representation in
collective bargaining
and dispute resolution
processes.

Legal support,
including
representation at the
Labour Court (subject
to merit and
Management
Committee approval).

INSURANCE
DISCOUNTS

Exclusive
discounts on
short-term, life,
and income

UNLOCK THE BENEFITS

SATAWU

protection
insurance via
partners:

+  0Old Mutual

«  Affinity

*  Guard Risk

+  Metropolitan

SATAWU HOUSE
117 De Korte Street,
Braamfontein

Tel: 010 065 1690
www.satawu.org.za
Email: info@satawu.org.za

DATA AND AIRTIME

A REVOLUTIONARY UNION MOST ADMIRED

JOIN SATAWU TODAY!

Become part of a progressive movement that fights for your rights and supports you with
real,tangible benefits every step of the way. Talk to us about our recruitment incentives




SATAWU

SOUTH AFRICAKN TRAMSPORT AND ALLIED WORKERS LIMICH
A registered union (ref no: LR2/6/2/914)

MEMBERSHIP APPLICATION FORM (COMPLETE IN CAPITAL LETTERS USING BLACK OR BLACKPEN)

New Member Details

(All fields must not be left blank)

Province:
Place of Work:
Local Office:
Union Sector:
Surname: IN
Name(s):
ovember || L LT L LT LLE LT o [T T T T T I TITTT]
MaIeD FemaIeD Disabled(y/n):|:| DateofBirth:| | | | | | | | |
(TITITIIT T ot
Contact No Employee No
L] [ T [ [ ] Gross Salary:[R] [ [ | [ |
Department: Position: I
Organiser/Admin: Organ/Admin Code: ContactNg:l N IODAI ]
Shop Steward: ContactNg:| I I I I
Next of Kin Become part pf a progresswe
movement that fights for your rights
Surname & Name: ContactNo: [ | [ [ [ [ [ [ [ | and supports you with real, tangible
benefits every step of the way. Talk to
us about our recruitment incentives
Company Details Company SATAWURefNo: (s | A| T
Name:
Postal Address: ContactNo: [ [ [ T T [ | [ ]
FaxNo: [ [ [ [ [ [ [ [ ]]
Code:
Contact Person: Email Add:
STOP ORDER AUTHORISATION

1, the undersigned, hereby authorize my employer to deduct from my basic wage or salary subscription or levies payable by me to SATAWU or its
successor in title (“the union”) in terms of Section 13 of the Labor Relations Act No.66 of 1995, amended (“LRA”). The amount of the union’s
subscription that | authorize the employer to deduct from my salary or wage is R90 per month. Also, authorize the employer to deduct from my
wage or salary and pay over to the union any further levies that empowered structures of the organisation decides upon. The employer is required
to pay all subscriptions and levies deducted from the wage or salary to the union’s head office, whose address appears above, by no later than
the 7th day of the month first following the date each deduction was made. The union may change this address from time to time.

| hereby authorize the employer to provide the union with any information that is requested by empowered structures or authorized

persons of the organisation, including any information relating to employment and membership etc.

If cancel this authorization because of my resignation from the union, then | agree that the cancellation of this authorization will only become
valid:(a) four weeks after | have given the union written notification of my resignation from the organization; and (b) after | have complied

with all the relevant provisions of the union constitution, including clause 9.6.1 thereof.

| hereby terminate any other authorization to the employer in terms of Section 13 of the LRA to deduct from salary or wage subscription or

levies for any other trade union(s).

1, the undersigned promise to abide by the constitution, policies, and decisions of the organization. | undertake not to bring the organization

into disrepute.

Members’signature: Witness Name:

Date: ED:ED:ED Witness Signature;

YY Y YMMD D

Office Use Only

|:| New Member

Comments:

Membership No

D Existing Member D Update Member Details

Recruited by:

Processed by:

Signature: Date:




