2249 Membership Application Form

Supporting Public Servants

M Mrs_ QM. Qi Miss Qi Mx i Other ]

Surname

Forename

Home Address

Employer

Occupation

Grade/Band

Work Location Address

Please indicate which address should be used for delivery of NIPSA voting papers: m

Email: Personal
Email: Work

Have you previously been [ No |
Part Time Job Share Term Time a member of NIPSA?
Changed Employer

Phone: Personal

Phone: Work

Do You Work
Full Time

If yes, reason for leaving...
Resigned Left Se

rvice
Have you been a member of any other union? [ No |

If yes, please answer the following questions.
Name of Union Date of Resignation

| declare to the best of my knowledge the answers to the above questions are correct. If my application is accepted, | agree to abide by the rules of NIPSA and authorise
the deduction from my salary of the appropriate subscription.

Data Protection Notice: On 25 May 2018 the General Data Protection Requlation (“the GDPR") came into force. The GDPR requires us to look at the way we use the personal
information of our members and the reasons for which we use it. It also requires us to keep the members whose personal information we hold informed of our purposes, our
obligations and their rights. Our Privacy Notice can be accessed on our website using the following link https://nipsa.org.uk/publications/Privacy-Notice.pdf

DI : Full Name

| authorise the deduction from my salary, until further notice the appropriate subscriptions to be paid to NIPSA. | also agree that if the subscription should be varied the deduction

NI Number

should be varied accordingly.

Employer

Full Payroll No.

Work Location Address
m




