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0 MEMBER DETAILS Post back to Reply Paid 418, Fortitude Valley Qld 4006

Family Name Given Names Title

| | | | o [ ]

Postal Address

‘ ‘ MrsD

Email Addresses

‘ ‘ Miss D

Phone Number - Home Mobile

| | | ws [ ]
Place of Employment Job Description (eg. teacher, groundsperson)

Salary Classification Level R.E. Accreditation Status or Points Hours of Employment

‘ ‘ ‘ ‘ [ ] FullTime

Tertiary Qualifications D Part Time Hrs p/w....... @F [FI1= o
‘ [ ] Retief Hrs p/w

Date of Birth Union Fee Category ( see back page) Number of Weeks

‘ ‘ ‘ ‘ Employed per year ...

Aboriginal or Torres Strait Islander D Tick if Yes

I hereby apply to join the Independent Education Union of Australia, Tasmania and the associated federal Independent
Education Union of Australia, Tasmania branch. | agree to abide by its rules and amendments made in accordance with
these rules.

Signature

pete LT 0L

[ (2) PAYMENT DETAILS ___

1 wish to pay my 2010 membership fees by:

(Please complete the relevant section)

[ ] Direct Debit [ ] Cheque
(please complete section A) (please complete section C)
[ ] Creditcard [ ] Payroll deduction (PRD)
(please complete section B) (only available to existing PRD payers)




e B
Section A - Direct Debit

| authorise the IEUA-QNT to arrange for my membership fees to be deducted from my/our bank account as listed
below on behalf of IEU-TAS. This authority will remain in force until | advise otherwise, in writing.

Bank Account Name
BSB Number Account Number
Membership rate $ Date
Signature/s

Both signatures are required if debiting from a joint bank account

Section B - Credit Card

[ ] Monthly [ ] Half Yearly
Processed the 4th of each month or the next working day Processed the 1st January and 30th June
[ ] Quarterly [ ] Yearly

Processed the 1st January, 1st April, 30th June and 1st October

caraNumber | || | J| |- J| J Il L L LT
Card Type [ ] Mastercard [ | Visa Card Expiry

Name/s on card

Signature/s Date

Section C - Cheque

Please find attached a Cheque for being for full payment for the 2010 membership fees.

MEMBERSHIP ENQUIRIES
PHONE: 1800 177 126

IEU Tas OFFICE FAX: (07) 3839 7021

PHONE: (03) 6234 9970 Email: tasmembership@gieu.asn.au
FAX: (03) 6234 9505 Post: Independent Education Union
Email: tceea@tassie.net.au Reply Paid 418

Web: www.ieutas.org.au Fortitude Valley Qld 4006
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SCHEDULE OF FEES FOR 2010

UNION MEMBERSHIP FEES ARE FULLY TAX DEDUCTIBLE

-

~

Under this schedule, calculation of your union fee is based on your gross salary/wage rate before salary
sacrifice/packaging arrangements. Your total fee includes insurance cover.

Categories | Gross Salary February Annual Half Quarterly | Monthly |Fortnightly
Discount Fee Yearly
1 Under $15,000 117.00 123.50 61.75 30.88 10.29 4.75
2 $15,001 - $20,000 | 182.87 192.50 96.25 48.13 16.04 7.40
3 $20,001 - $25,000 | 235.12 247.50 123.75 61.88 20.63 9.52
4 $25,001 - $30,000 | 287.37 302.50 151.25 75.63 25.21 11.63
5 $30,001 - $35,000 | 339.62 357.50 178.75 89.38 29.79 13.75
6 $35,001 - $40,000 | 391.87 412.50 206.25 103.13 34.38 15.87
7 $40,001 - $45,000 | 444.12 467.50 233.75 116.88 38.96 17.98
8 $45,001 - $50,000 | 496.37 522.50 261.25 130.63 43.54 20.10
9 $50,001 - $55,000 | 548.62 577.50 288.75 144.38 48.13 22.21
10 $55,001 - $60,000 | 600.87 632.50 316.25 158.13 52.71 24.33
11 $60,001 - $65,000 | 653.12 687.50 343.75 171.88 57.29 26.44
12 $65,001 - $70,000 | 705.37 742.50 371.25 185.63 61.88 28.56
13 Over $70,000 757.62 797.50 398.75 199.38 66.46 30.67
30 Beginning Teacher | 235.12 247.50 123.75 61.88 20.63 9152
31 Unpaid Leave 51.30 54.00
To qualify for the February discount rate,
32 Relief / Supply 76.00 80.00 full payment must be received by
33 Retired 28.50 30.00 Ay ANl Y

Note

Annual Fees provide membership for the period 1st January 2010 to 31st December 2010

Insurance Cover includes:
(i) $50,000 Death by Accident / Permanent Disability Cover, 24 hours per day, 7 days per week,

outside of working hours up to 75 years of age.
(i) $100,000,000 Public and Product Liability Cover.
(iii) $10,000,000 Professional Indemnity Cover including cover for victims of molestation.

These rates include Goods and Services Tax (GST) applicable.




