Kungwini Amalgamated
Workers Union

§ e MW@ Ref: LR2/6/2/1195

KZN BRANCH NELSPRUIT WESTERN CAPE GAUTENG HEAD OFFICE
343 Anton Lembede Str. 26 Brown Street 50-54 St Georges Mall P. O Box 6184883 Albertina Sisulu Street
Perm Building 1%t Floor-room 103 9" Floor office 904 Marshalltown 15T Floor 101-103
3 floor office Kamkholo Building Allianz House 2107 Works @Market Building
Durban 4000 Nelspruit 1200 Cape Town 8001 Johannesburg 2001
Tel :( 031) 301-3021 Tel: (013) 752 4177  Tel: (021) 422 2084 Tel: (011) 333-6550/2752
Fax :( 031) 301-3021 Fax: (013) 753 3840 fax: (021) 422 3132 Fax: (011) 333-6551
Cell: 083 526 4199 Cell: 082 501 3055 Cell: 082 443 1927 Cell: 082 624 1680
Cell: 082 401 0333 Cell: 0835490725 Cell: 071 740 7394

Cell: 071 974 8547 E-mail: admin@kawu.co.za

MEMBERSHIP APPLICATION FORM

DATE: ---- e

I MR., MRS., MISS: ==nnmmms=mmmmmeemmmmmmeemmmmmee e

STAFF NO: - ID NO: =-mmmmmmmmmmemmcneen

HEREBY APPLY FOR MEMBERSHIP AND AGREE TO ABIDE
BY THE CONSTITUTION OF KAWU

HOME ADDRESS: ---------------- e

PLACE OF WORK: ==rmmmrmmmrmmmmmmemm e -

POSITION: ----------- DEPARTMENT: ----mrmmmmmeemmmmmeeenae -
DATE OF EMPLOYMENT: ----rmmmmmmemmmmmemmmmmeeen 0] ] 3 Y0 T —————————
MONTHLY SUBSCRIPTION: R40.00
STOP ORDER
KAWU
COMPANY: =-ormmmmmmemmmmememmmmemmem e e e BRANCH: ==-nn===mmmmmmmmmemmmmemeen e e

I, undersigned being a member of KAWU hereby request you to deduct from my
remuneration an amount of R40.00 per month, such amount as may be determined from
time to time in terms of the union’ s constitution, in respect of membership and levies
payable to KAWU. This authority shall only be terminable on any one-month’ written notice
to the union.

NB: I further hereby revoke and cancel any previous authorization for deduction in respect of any trade
union not merged with or incorporated in KAWU.

SIGNATURE: --------------- - ORGANIZER: ~=--mmmmmmmmmmmmmm e

President: V.I. Ndlovu General Secretary: R.M. Mokoena



mailto:kawu@telkomsa.net

