As part of our membership recruiting drive we
offer a £20 bonus to any existing member of the
branch for every new member they introduce into
UNISON membership.

NB. This offer is limited to Lincolnshire Police Br anch members only.

Branch Committee members are excluded from particip ation.

Lincolnshire Police Branch

Using the application form overleaf, urge your
colleagues to join UNISON. If you require more for ms
then please call the UNISON office 01522 55 8375

Once your colleagues have completed the form,
please return them as soon as possible to:
UNISON Office

Lincolnshire Police

PO Box 999

Lincoln LN5 7PH (or via internal mail)

Once they have been accepted for membership of
UNISON we will send you a cheque for £20 for each

new member you introduce. 1
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UNISON LINCOLNSHIRE POLICE BRANCH

Membership Application Form

How would you describe your ethnic origin?

Bangladeshi | |

Chinese

Indian L]

Pakistani [

Asian UK ]
\E\\\\

UNISON

Lincolnshire Police Branch

Asian other [] White UK [ ]
Black African [ | Irish L]
Black Caribbean[ ] White other[ ]
Black UK ]
Black other ]

Please tick this box if
you are a student member in full-
time education (including student
nurses). Your subscription is £10
per year.

Up 10 £30.4/
£38.48-£96.16
£96.17-£153.84
£153.85-£211.53
£211.54-£269.23
£269.24-£326.92
£326.93-£384.61
£384.62-£480.76
£480.77-£576.92
£576.93-£673.08
£673.08+

goooooo0oocC

Up 10 ££UUU rU.5U
£2001-£5000  £0.81
£5001-£8000 £1.22

£8001-£11,000 £1.52
£11,001-£14,000£1.81
£14,001-£17,000£2.24
£17,001-£20,000£2.65
£20,001-£25,000£3.23
£25,001-£30,000£3.98
£30,001-£35,000£4.68
over £35,000 £5.19

L1.0U
£3.50
£5.30
£6.60
£7.85
£9.70
£11.50
£14.00
£17.25
£20.30
£22.50

Recruiters Name

Membership No
UNISON Lincolnshire Police Branch, PO Box 999, Linc
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my behair and | authorise my employer 10 provide Information to UNISON to

keep my records up to date

Please tick the
appropriate box to
indicate how often
you are paid

O Weekly

[ Fortnightly
O Four Weekly
O Monthly

| authorise deduction of the following Political Fund
payment as part of my subscription: Tick one box only

[ Affiliated Political Fund [ ] General Political Fund

Now Please sign and date below.

oln

| Signature

. LN5 7PH

|

Date

I

OTHER WAYS TO PAY
Direct debit 3

Cheque O

(please tick if appropriate)



