UNION AID ABROAD-APHEDA GLOBAL JUSTICE PROGRAM

ABN: 76 425 451 089

Name: Telephone:
Address:
Email: Occupation:
PR Not in a union at present , but would like
Union: : : -
more information about how to join.

Complete this section if

you wish to join the Global
Justice Program by making a
regular monthly donation to
Union Aid Abroad - APHEDA

Indicate your preferred
payment option

Please tick one box only to
indicate where you would like
your donation to be directed

Fill in this section for Union Aid
Abroad — APHEDA membership

(Free membership for Global
Justice Program members only)

Complete this section if you
wish to become a member of
Union Aid Abroad — APHEDA
but do not want to donate to

the Global Justice Program

Complete this section for
ALL credit card payments —
Global Justice Program and

Union Aid Abroad — APHEDA
membership payments

>

| wish to make a monthly donation of

O $10 O $20 o $50 0 other $ (min $10)

0 Option A: through my credit card (please complete credit card details below)
O Option B: through my bank account - | have enclosed the direct debit form that | downloaded from your website
0 Sorry, | can’t join the Global Justice Program, but I’ll make a donation of $

(see credit card details below or cheque enclosed)

1 Burma refugees 0 Middle East 0 Vietnam 1 Education & Training

o Cambodia 1 The Pacific o Child labour 1 Women in Development
0 East Timor 1 The Philippines 0 Health 1 Overseas project currently
0 Indonesia 0 Southern Africa 0O Workers’ Rights in greatest need

| hereby apply to become a member of Union Aid Abroad — APHEDA Incorporated. In the event of
my admission as a member, | agree to be bound by the rules of the Association.

Date: Signature:

| hereby apply to become a member of Union Aid Abroad — APHEDA Incorporated. In the event of
my admission as a member, | agree to be bound by the rules of the Association.

Date: Signature:

Membership for those not in the Global Justice Program is $33 per year.
o Please debit my credit card for the $33 annual fee (GST included) each July.
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0 Bankcard

0 MasterCard

a Visa Name: (as it appears on card - Please print)
Expiry Date: Signature:

Please complete this form & fax it to 02 9261 1118 or post it to us at
Level 3, 377-383 Sussex Street Sydney NSW 2000 Australia
Please call us toll free on 1800 888 674 with any questions.



