Australian Employment Alliance

To be completed, signed, scanned and emailed to sam@employmentalliance.com.au or,
a hard copy surface mailed directly to the address.

AEA appl icatiOI'I : (when manually completing this, please write legibly)
Mr Mrs Ms Miss (other)

Surname:

First name(s):

Postal address:

Telephone:

eMail:

Date of birth:

Employer:

Street address:

Your role:

Award:

Apprenticeship dates (if applicable):

Commencement date:
Are you contactable during working hours?:

In joining the Alliance, | agree to work in a respectful
manner and maintain my Alliance status as financially
viable.

Signature: date:

AEA payment:

You may select one of the following methods. If your
circumstance alters, it may be updated by formal written
advice.

Please make 1 quarterly
O monthly O fortnightly
... deductions.

Financial institution direct debit:

Please arrange this through your financial institution to a
total of $457.60 (incl. GST) per annum.

BSB: 633 000

Account #: 157103060

(Payment reference: Surname)

Creditcard: 1 Visa O Mastercard
Card #;

Expiry:
Until further formal notice in writing, | hereby authorise AEA to debit the above account for
the necessary funds amounting to $457.60 (incl. GST) per annum in total.

Signature: date:
Payroll deduction:

Your employer may also assist with this option to a total
of $457.60 (incl. GST) per annum.



mailto:gary@employeesalliance.com.au

