THE PUBLIC SERVICES ASSOCIATION [ o op.
OF TRINIDAD AND TOBAGO g
APPLICATION FOR MEMBERSHIP MEM No:

| hereby apply for membership in The Public Services Association Union and promise to
conform to the Constitution (Rules) now in force and as may be amended from time to time.

(Block Capitals)
(0] SO UUSPPPPRPPRRPR
(Home Address) )
Married []
Date of Birth .........ccccceovriiiinnnne, Male [T] Female ]  Status  gjngle [
Other [
Telephone Contact:  Work:........coocvevvvneeinnnnnn. Home:.......cooeevveeiieeen Celliniiiiiieeen,
EMail s s s
=L 001 o (o] T o B OO P P PEPPOTPPI
Place Of EMPIOYMENT ..ot et e e e e et e et e e e et e e et e e e e e e an e

(Ministry/Department/Div/Company/Other)
apply for membership in the Public Services Association in accordance with the Constitution of the Association

Date of Employment .........coooovviiiiiiiiiiieeeeene,

Are you a member of another Trade Union/Association? If yes please Specify .........cccooviviiiiiiiiiiiiiiiienns

| enclose the sum of Ten Dollars ($10.00) as Entrance Fee.

Office location where Paysheet iS Prepared .........c.cciiiimiisisiiissiiasiasssssiassssssssasssassiasinis

Complete and hand in this Form to the Paysheet Clerk of your Department/Div/iCompany

PUBLIC SERVICES ASSOCIATION OF TRINIDAD AND TOBAGO
AUTHORITY FOR DEDUCTION FROM SALARY

NG e s 1o Paysheet Clerk Head of Department

(Actual Office of Preparation)
POSE ..o Paysheet Address ..................................c...co.......
PIaeein] O cosssmomsammma e anssnas S o e AT A3
Sir Madam,
Please deduct from my salary P.S.A. Subscription in the sum of .............cccccccooveviveninn. Jorthe monthof............c..c.........
......................................... 200......... then monthly thereafter at the rate of §30.00 each month OR AT ANY OTHER RATE

ASMAY BE DETERMINED BY THE ASSOCIATION FROM TIME TO TIME.

STZRATUTE: O ADDIICANT s isssssss s s o s ST OSTETOSR IO vy s R T R SR

THE AMOUNTS DEDUCTED ARE TO BE PAID TO THE PUBLIC SERVICES ASSOCIATION OF
TRINIDAD AND TOBAGO, #89 ABERCROMBY STREET, PORT OF SPAIN

Please provide Passport size picture for your PSA I.D. Card




