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Clear Form

About you

Title: OMs, OMrs, OMiss, OMr, OMx,
Self-describe:

Gender: COFemale, OMale, O Non-binary,
Transgender, DOPrefer not to say
Self-describe:

Disability: Do you have a disability?

[ YES, O NO,[0 Prefer not to say
First name

Last name

Home address

Postcode

Phone (mobile preferred)

Email (personal preferred)

Date of birth

National Insurance number (if known)

About your workplace and role

Your employer
Job title
Grade

Work address

Postcode

Date started

Are you an apprentice or trainee?  [qygg oNo

End date

Ethnicity: What is your ethnicity?
This information will be used for ethical reporting
purposes only and not profiling.

O British or Mixed British
DIEnglish

Olrish

O Scottish

OWelsh

O Any other? (please specify)

ASIAN

(A) OBangladeshi

(B) OlIndian

(C) O Pakistani

(D) O Any other Asian background (please specify)

BLACK

(E) OAfrican

(F) Ccaribbean

(G) OAny other Black background (please specify)

CHINESE
(H) OJAny Chinese background (please specify)

MIXED ETHNIC BACKGROUND

() O Asian and White

(J) OBlack African and White

(K) OBlack Caribbean and White

(L) OAny other Mixed ethnic background (please specify)

WHITE
(M) OARny White background (please specify)

ANY OTHER ETHNIC BACKGROUND
(N) OAny other ethnic background (please specify)

Help us make work fairer

TSSA protects you at work, but we also represent you in the

corridors of power in Westminster, Holyrood, Senedd and

Stormont. Most members chip in around 17p a week to our

political fund to make sure your voice is heard and that
your interests are represented.

Yes, Id like to join the majority of TSSA members and
campaign to make work fairer.

Exact amounts based on subs band:
Band 1: 8p/week; Band 2: 17p/week;
Band 3: 20p/week. Opt-out any time.

Subscription rates are set in three tiers based
on your annual basic salary:

Under €25,000 €2.80 a week
€25,001 - €60,000 €5.50 a week
€60,001 + €6.60 a week

Annual basic salary

Under €15,000 [0  €40,001-€45000 []
€15,001-€20,000 [J  €45,001-€50,000 []
€20,001-€25,000 []  €50,001-€55000 [J
€25,001-€30,000 []  €55,001-€60,000 [J
€30,001-€35,000 [J  Over€60,000 O
€35,001-€40,000 [ Won'’t say (€6.60 rate) |

Membership benefits

We work to win fair pay settlements for members
and to protect your terms and conditions. Our
efforts on behalf of members gives you a voice
that is heard by employers at the highest level,
working together for positive change where we
can, and pushing back to defend your interests
when they are threatened.

In addition to the collective benefits of union
membership, strengthening the position of the
whole workforce, we also offer a number of
individual benefits. These include our freephone
helpdesk which can advise you on your
workplace rights, assist with any disciplinary or
grievance hearings or put you in touch with a
local rep.

TSSA can also, where appropriate, refer your
workplace problem on to our team of legal
advisors who can take up your case at no cost to
you. Our lawyers also offer free personal injury
assistance to you and your immediate family, plus
half hour free consultations and a range of other
legal services at special rates.

As a member you can apply for a range of
financial benefits including payments if you are
off work due to victimisation, are recovering from
serious illness or in the event of a workplace
accident leading to death or disablement.

y’s Coﬁrt, off Temple
Street, Dublin 1

| apply to join the Transport Salaried Staffs’
Association for the purposes of collective
bargaining at the appropriate subscription
and will observe the rules of the Association.
| understand TSSA will use my personal data
in accordance with the data protection notice
available at tssa.org.uk/privacy.

Signed

Dated

D | do not want to receive mailings from
third parties accredited by TSSA.

Just tape the edges of this form & post
Queries? Call us on 1800 805272

Please complete and sign the Paybill
deduction authority below

Paybill deduction authority

Name

Signature

Date

Department

Location

Address of paybill office

Subscription rates per week (please tick)

€2.80 €5.50 €6.60

| hereby authorise and request you to deduct at the end of each
pay period of out of the salary earned by me or sick pay payable
by me in respect of the same period to the Transport Salaried
Staffs’ Association and pay it to the said Association.

The Authority shall continue until terminated by me giving to the
Company not less than a pay period’s notice in writing expiring
on a pay date and until such termination the Company may
continue to pay the standard contribution to the Association.
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