
We’re united 
for change.
Join your union today. 
We’re organising workers to win better wages and conditions.

Scan the QR code 
to join today or visit: 
amwu.org.au/join

Joining online 
is simple
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AMWU MEMBERSHIP APPLICATION 2025

Select your 
weekly wage, 
excluding 
overtime 
and penalty 
payments:

less than $1,035

between $1,035 and $2,009

between $2,009 and $3,009

more than $3,009

Full-time

Part-time

Casual

Seasonal

Contractor

less than 
20 hours a week

Apprentice
When does your apprenticeship finish?

School-based apprentice
When will you finish school?

DAY MONTH YEAR

FIRST NAME MIDDLE INITIAL LAST NAME

ADDRESS SUBURB POSTCODE

 HOME 
 PHONE

MOBILE COUNTRY
OF BIRTH

LANGUAGE SPOKEN AT HOME EMAIL

EMPLOYED BY

WORKPLACE 
ADDRESS

  SUBURB   POSTCODE

I certify the correctness of the answers given on this form. If admitted to the Union, I am prepared to abide by the Rules and any alterations made in accordance with the Rules.

DATE APPLICANT’S
SIGNATURE

ENROLLED BY MEMBER NO.
DATE JOINED

DATE MONTH YEAR

ABORIGINAL
AND/OR TORRES
STRAIT ISLANDER

OFFICE USE ONLY

WORKPLACE ID SECTION

MEMBER NO.

TICK IF YES

X

M

F

NB
DATE OF BIRTH

DAY MONTH YEAR
EMPLOYEE/PAYROLL NUMBER       GENDER    OCCUPATION

Australian Manufacturing Workers’ Union
(Registered as AFMEPKIU  |  ABN 59 459 725 116) 

less than 
20 hours a week

I (first name)                                                                                                                             (last name)                                                                                                                     

request and authorise the AMWU (User ID No 040157) to arrange for the standard rate the AMWU may debit or charge you to be debited through the Bulk Electronic Clearing 
System from an account held at the financial institution identified below subject to the terms and conditions of the Direct Debit Request Service Agreement (and any further 
instructions provided below).

Financial institution name                                                            Branch address

Account name                                                                                                        BSB  ____    ____    ____ – ____    ____    ____   Account no.

CREDIT CARD DETAILS

Credit card details

      Visa               MasterCard 

Card number  ____    ____    ____   ____        ____    ____    ____   ____       ____    ____    ____   ____        ____    ____    ____   ____ 

Full name on card

Expiry date                        /

The union is bound by the Privacy Act. Information is collected to enable the union to contact you about matters relating to your union membership, and to ensure that we have the 
necessary information to represent your employment and related interests. The union’s Privacy Statement is available from the union’s website or by contacting the union office.

(Exactly as it appears on your statement e.g. Mr John A. Smith)

(Exactly as it appears on your statement e.g. Mr John A. Smith)

BANK ACCOUNT DETAILS

FREQUENCY OF PAYMENTS

By making this Direct Debit request, you have authorised the AMWU to arrange for funds to 
be debited from your account to cover your Union Dues.

Please note the following important points:

1. Direct debit is not recommended for AMWU members whose employment is irregular 
    i.e. casual, seasonal or contracted employees.

2. You may need to make sure that there is enough money in your nominated account to 
    cover the debit. If not, you may incur a fee or charge from your financial institution. If 
    your debits repeatedly fail, your direct debit service agreement may be cancelled and 
    an invoice sent for payment instead.

3. Please make sure your account details are correct by checking them against a recent 
    bank statement.

4. We will keep your account details confidential unless required by law or to determine 
    any query regarding your account.

5. If you wish to stop, vary or cancel this direct debit authority, or an individual payment, 
    you can:

• call the Membership Department in your branch
• write to your State Secretary
• email the AMWU Helpdesk at amwu@amwu.org.au

Requests for variation or cancellation may take up to 14 days to take effect.

6. If the debit is scheduled to fall on a day which is not a business day, your account will 
    be debited on the following business day.

DIRECT DEBIT SERVICE AGREEMENT Payment frequency
Please nominate a date for your first direct debit to be processed. Payments will be 
processed at the selected frequency following the nominated date of your first payment.

First payment date                                /                              /

I would like my account to be debited:

        Weekly
          

        Fortnightly                                                                                                                                                             
          

        Monthly                                                                                                     
          

        Quarterly (every three months)

Signature                                                                                               Date         /         /

Acknowledgement Your signature is acknowledgement that you have read and understood the terms 
and conditions of the debit arrangements between you and the AMWU as set out in this Direct Debit 
Request and Service Agreement.


