
 

HEALTH SERVICES UNION 
SOUTH AUSTRALIA BRANCH 

 
 
 
 

APPLICATION FOR  MEMBERSHIP  

 

Mr  
        Mrs 
         Ms 
          Miss 
          Dr 
   
 
 

I, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . .  
    Surname First name Middle name 

 

hereby apply to be a member of the above union, and upon being 
admitted I pledge myself to comply with the rules of the same. 
 
Home Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . Postcode . . . . . . . . . . . DOB . . . . . . . . . . . . .    

Tel: (hm) . . . . . . . . . . . . . . .  . . . . . . . . . . (mob) . . .  . .  . . . . . . . . . . . . . . . . . . 

Email (hm): . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . .  . . . . . . . . . . . . . . . . . . .   

Email (wk):  . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . .  . . . . . . . . . . . . . . . . .  . . . . 

Job Title . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Hours worked per week . . . . .  

Employer Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Employer Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

. . . . . . . . . . . . . . . . . . . . . . . . . . Postcode . . . . . . . . . . . . Tel . . . . . . . . . . . . . .  
 

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . / . . . . . / . . .  
 
 

 

D E C L A R A T I O N  
 
I appoint the said Union as my agent for the purposes of the giving and 
accepting of civil liability professional indemnity insurance in accordance 
with the Insurance Contracts Act 1984 and its Regulations.  I understand 
that as agents the Union is not responsible for any acts, omissions or 
negligence on the part of the insurer.  I also undertake to report any facts 
or circumstances, which may give rise to a claim under the policy to the 
said union as soon as I become aware of any facts or circumstances. 

I hereby declare that I work ............. hours per week as an employee and 
that I agree to notify the Union should there be a change in hours of work. 
 

 

 

Signature . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . Date . . . . . . / . . . . . / . . . . .  
 

RESIGNATION OF MEMBERSHIP 
 

 
A member may resign as a member of the union by notice in writing addressed to and delivered 
to the Secretary of the HSU. 
 

The notice is given not less than two (2) weeks before the resignation is due to take effect. 
 

In the event that my Union dues fall in arrears I understand that I may be liable for the costs 
involved in the recovery of the amount outstanding. 
 

 

PRIVATE AND CONFIDENTIAL 
 

 
Your personal information is only disclosed to membership services staff and organisers /officials 
with whom you might deal or if we are required to do so by law, or for the purpose of sending 
you information about our services. 
 

The HSU uses member’s personal information for membership management and provision of 
other services including industrial, health, insurance, financial advice, education and similar.  
Signature the membership form indicates your content to the above. 
 

 

D I R E C T  D E B I T  R E Q U E S T  
 

 

Name of Financial Institution . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

Branch Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
I, We  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

    Surname First name Middle name 
 

Authorise the Health Services Union – SA Branch with User ID No. 2041 
2581.01 to arrange funds to be debited from my/our account for union 
membership fees. Identified by Reference Number  . . . . . . . . . . . held 
with below financial institution and described in The Schedule  
 
 

The Schedule  Fortnightly 
 
 

 
Name(s) of Account . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 

���I���I���������� 
 (BSB Number)           (Account Number) 

             
I / We have read and understood the “Service Agreement” and 
acknowledge and agree to it. 
 

I/We request this Arrangement remain in force in accordance with The 
Schedule described above and in compliance with the “Service 
Agreement”  
• The Bank/Financial Institution may, in its absolute discretion, 

determine the order of priority of payments by it of any moneys 
pursuant to this request or any authority or mandate. 

• The Bank/Financial Institution may, in its absolute discretion, at any 
time by notice in writing to me/us terminate this request as to future 
debits. 

 
 
 

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . / . . . . . / . . . . .  
(Joint account required two signatures) 

 
Direct Debit Request Service Agreement 
 

(1) The HSU (hereafter known as Direct Debit User) will initiate debit items in the 
manner referred to in the Schedule. Payments will be made when due and no 
individual advice of payments made will be issued by the Debit User. 

(2) The Debit User in writing will provide 14days notice if the Debit User proposes 
to vary details of the arrangement including, without limitation the amount and 
frequency of payments. I/We may contact the debit user in writing about any 
proposed change before it takes place. 

(3) If I/We wish to defer any payment or alter any of the details referred to in the 
Schedule. I/We must write to the Debit User or contact the HSU Membership. 

(4) In compliance with industry’s Direct Debit Claim process, HSU (Direct Debit 
User) will assist members disputing any debit item drawn on the nominated 
BSB/Account in the Schedule of this direct debit request. HSU will endeavour to 
resolve this matter within the agreed industry timeframe. Members must make 
their claim in writing to HSU to initiate the process. 

(5) Direct Debit is not available on the full range of accounts of all financial 
institutions and that I/we must check that the financial institution referred to in 
the First Part of the Schedule will accept direct debit payments under this 
agreement. 

(6) Once your application for membership is accepted, your membership begins 
from the date that you had signed on the Application for Membership providing 
that appropriate payments are received. 
You have a financial obligation as a member to pay contributions either 13 
(thirteen) weeks in advance or by signing an “Authorisation for Payroll 
Deduction” or “Authorisation for Electronic Transfer” to authorise your 
employer/financial institution to deduct contributions on a regular basis and pay 
to the union.   
The process of Authorisations for Payroll Deduction and Electronic Transfer 
may be delayed; in this case the effective date of your membership will be the 
date the monies are received from your employer / financial institution.  To 
ensure that you fully benefit from being a financial member, a cheque or money 
order should be arranged to cover the initial period while these transactions are 
processed. 
When choosing an electronic transfer option, it is your responsibility to ensure 
that you have sufficient cleared fund in your account to cover the transactions.  
Your financial institution may charge you if your account have insufficient funds. 
Insufficient funds incur on two consecutive occasions will automatically cancel 
the arrangement and as the consequence your membership will become un-
financial. 
 
 

 

PAYMENT BY CREDIT CARD 
 


Visa             
Mastercard 
Bankcard 
 

Credit card number  

����I����I����I���� 
Expiry Date ____ / ____  
  Quarterly    
  Half Yearly    
  Full Yearly 

Name of Cardholder . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . / . . . . . / . . . .  



 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

About the HSU 
 
The Health Services Union of Australia is a specialist health union that 
represents health professionals both in the public and private sectors. Our 
members are health professionals who work in hospitals, aged care 
facilities, mental health services, family & community services, medical 
centres, disability and youth services, in home care services, pathology 
services, pharmacy and dental services. We also represent Aboriginal 
health workers in public and community services. 
 

Membership benefits 
 
There are many benefits of being a member of the Health Services Union 
both within your workplace and outside. The most important reason to join 
the union is that it allows you to be better paid, have a more secure job 
and get ahead in your workplace. Consider these general facts: 
• Union members are paid more. The latest figures from the Australian 

Bureau of Statistics show that union members earn on average 14.9% 
more than non-members. It is even better for part-time workers, 
women, young people and casuals. On average: part-time workers are 
42.9% better off; women are 24% better off; 15-19 year olds are 20.2% 
better off; and casuals are 16.2% better off. 

• Your conditions are better. The ABS figures show members get better 
sick leave and holiday leave entitlements than non-members and are 
more likely to receive long service leave and paid maternity leave. 

 

It pays to belong 
 
As a HSU member you are part of an organisation that focuses solely on 
improving the rights and conditions of its members. HSU members work 
together to confront problems at work and to help each other get ahead. 
The HSU: 
• Provides job protection through the strength of a national union; 
• Represents members or groups of members in the Australian 

Industrial Relations Commission (AIRC); 
• Assists in negotiating Enterprise Bargaining Agreements and other 

Workplace Agreements; 
• Assists in negotiation with employers on entitlements; 
• Offers Professional Indemnity*, Public Liability & Journey Insurance;  
• Represents its members in disputes with employers; 
• Represents its members who have a Workers Compensation Claim; 
• Protect its members in cases of workplace restructures, downsizing, 

reclassifications etc...; 
• Provides health and safety guidance and support; 
• Advises on wages and conditions; award conditions; 
• Provides regular updates/newsletters; ...and many others 

*Exclude:  Financial members who operate a business as a Partnership or as a 
Registered Business or as a Registered Company & whose gross income not 
exceeds $25,000 during a financial year for work done as self-employment. 

 
 
 

 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fighting for a 
healthier 

community 
            
   

 
 

 
46 Greenhill Rd 

Wayville SA 5034 
 

Tel: 8279 2255  
Mob: 0419 036 615 

Fax 8279 2223 
 

Email: hsusa@hsusa.asn.au 
Web: www.hsusa.asn.au 

 
 
 
 

...backbone of our 
health system   
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